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NEW DARVO-TRAN © relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain-anxiety 
spiral. Darvo-Tran adds the tranquilizing effects of Ultran* to the established 
analgesic advantages of Darvon® and A.S.A.". Clinical and pharmacologic studies 
have shown that when pain is accompanied by anxiety, the addition of Ultran 
enhances and prolongs the analgesic effects of Darvon. 


Each Pulvule® Darvo-Tran provides: Usual dosage: 
Darvon. . 32 mg. ) TO RAISE PAIN THRESHOLD 1 or 2 Pulvules three or four times daily. 
A.S.A. . . 325 mg. f Darvo-Tran™ (dextro propoxyphene and acetylsalicylic 
acid with phenaglycodol, Lilly) 
Ultran . . 150 mg. } TO RELIEVE ANXIETY Ultran® (phenaglycodol, Lilly) 
: Darvon® (dextro propoxyphene hydrochloride, Lilly) 
Darvo-Tran does not require a narcotic prescription. A.S.A.© (acetylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Project HOPE has Formulary Service 
Dear Sirs: Mr. John Spreckelmyer has told me of 
the assistance you have given him in the task of de- 
veloping the pharmaceutical requirements of Project 
HOPE. He also has shown me the “Hospital Formu- 
lary” which you presented to the Project and which 
you plan to keep up to date as supplements are issued. 

We are most grateful for your generous support of 
our Project, and your willingness to give us the benefit 
of your experience and knowledge in the pharmacy 
field. You may be certain that we are going to call 
upon you from time to time. 

Thank you very much. 


B. Watsu, M.D., President 


Project HOPE 

The People to People Health Foundation, Inc. 
P. O. Box 9808 

Washington 15, D. C. 


Epitor’s Note: ASHP President Vernon O. Trygstad re- 
cently presented a copy of the American Hospital Formulary 
Service to Mr. John I. Spreckelmyer, Administrator of the 
hospital ship “S.S. Hope.” 


Whitney-Spease Scholarship Fund 


Dear Sirs: Thank you for sending me the AMERICAN 
JournaL oF Hospitat PuHarmacy for September. 

It was a pleasure to read about the plaques which 
were presented, and also about the Whitney-Spease 
Scholarship. I am so glad that the first one could go 
to Harvey Whitney Jr. 

It makes me very proud and happy to know that 
my husband’s work was so appreciated. 

... Thanks again for your kindness. 
ALICE SPEASE 


. 


12 John Clark Lane 
Hudson, Ohio 


Epiror’s Note: Mrs. Alice Spease is the widow of the late 
Dean Edward Spease. 


Dears Sirs: I am enclosing a contribution for the So- 
cieTy’s Scholarship Fund in memory of: 
Sister Mary Junilla, a past treasurer of the Society 
Robert Cathcart, a past secretary of the Society 
Jean Flack, a former hospital pharmacist in Cleve- 
land. 
It would seem that such a scholarship fund could 
be perpetuated very well through contributions in the 
memory of others. 


Eviyn Gray Scott, Chief Pharmacist 


St. Luke’s Hospital 
Cleveland, Ohio 
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From IPSF 


Dear Sirs: In the recent issue of the AMERICAN 
JourNnaL oF Hospitat Puarmacy, I noted with much 
pleasure your resolution entitled “Student-Visitor-Ex- 
change Program” which was adopted at the 1959 
Annual Meeting of the ASHP. It reminded me once 
more of how much the International Pharmaceutical 
Student’s Federation is indebted to your Society and 
to the Chairman of its Committe on International 
Hospital Pharmacy Activities. 

On behalf of the Executive Committee and mem- 
bers of the IPSF, I wish to thank the ASHP for its 
cooperation and support and I would be most grate- 
ful if you would bring this to the attention of your 
Executive Committee. 

C. GLen Morr, President 


International Pharmaceutical Student’s Federation 
Faculty of Pharmacy 

University of British Columbia 

Vancouver 8, Canada 


Appreciation from Author 


Dear Sirs: .. . My sincerest thanks for the way in 
which publication of my article entitled “Extending 
Pharmacy Service in The Hebrew Home for the 
Aged,” appeared in a recent issue of the JouRNAL. It 
is indeed rewarding to see it so well planned . . . 
Joe, Yewun, Chief Pharmacist 


The Hebrew Home for the Aged 
5901 Palisade Avenue 
Bronx 71, N.Y. 


Appreciates Journal 


Dear Sirs: I certainly wait for the monthly issues 
of the AMERICAN JouRNAL OF HospiTAL PHARMACY. 
It is an excellent journal and our faculty makes good 
use of it in teaching. 


Av Professor 


College of Pharmacy 
University of Arizona 
Tucson, Arizona 


Reprints Requested 


Dear Sirs: We would be most interested to read 
your paper “Some Considerations in the Preparation 
of Pharmaceutical Abstracts.” I wonder therefore 
if you would be kind enough to forward us a copy. 
This would be of great assistance in our library work. 


J. CLemow 


Laboratoires Delagrange 
B.P. 11, Longjumeau, France 
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by DON E. FRANCKE 


What Price Success For The ASHP 


P TO SUCCEED IS TO ATTAIN THE DESIRED OBJECTS 
or ends and success is the degree or measure of suc- 
ceeding. Measured by any yardstick, the ASHP has 
achieved a good measure of success in its fifteen years 
of existence. Continued progress, however, depends 
upon continued efforts. As Dean Jenkins of Purdue 
said some time ago, “Plans are not simply drawn and 
executed; they are evolved and carried to fruition by 
sustained and persevering enthusiasm and toil.” The 
secret of the ASHP’s success has been the fact that its 
officers, committees, Affiliated Chapters, and an un- 
usually large proportion of its individual members 
have worked with sustained and persevering enthusi- 
asm. Preceded by good and careful planning, such 
efforts could not but have resulted in considerable 


progress. 


But a professional organization never achieves final 
success in the sense of attaining an end or reaching a 
terminal point. It only moves toward goals which tend 
to shift or be modified as new concepts and new 
circumstances are accompanied by creative thinking 
and planning. The next ten years will witness many 
advances in hospital pharmacy practice and this spec- 
ialty of the profession will become increasingly attrac- 
tive to a large number of graduates in pharmacy. 
There are a number of factors which will demand the 
considered attention of those responsible for charting 
the future course of the ASHP as it strives to improve 
the qualifications and usefulness of hospital pharma- 
cists that they may better serve the patient, the hos- 
pital, and the members of the allied health professions. 


For example, the ASHP must continue and expand 
its interest in the education of hospital pharmacists. 
The newly established Joint Committee on Hospital 
Pharmacy Education of the ASHP and the American 
Association of Colleges of Pharmacy has several years 
of hard work ahead of it. However, even though 
agreement on an educational program be reached, 
tangible results may not follow for ten, twenty, or 
more years. This, too, is one of the prices of success. 


The training of hospital pharmacists through an 
increase in the number and quality of internship pro- 
grams is a second area which is fundamental to the 
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advancement of hospital pharmacy. Considerable prog- 
ress has been made by the ASHP in encouraging the 
establishment of internships. Perhaps the greatest need 
now is an accreditation program which would stimu- 
late an improvement in all aspects of internship train- 
ing by providing helpful aids and consultation. Such 
an accreditation program would inevitably lead to the 
establishment of additional internship programs. These 
are greatly needed because only a small percentage 
of those entering hospital pharmacy practice have had 
the advantages of specialized training in this area. 
It is anticipated that the Division of Hospital Phar- 
macy will begin the internship accreditation program 
early in 1960. 


As a national professional organization, the ASHP 
has never entered directly into the salary question al- 
though the Division of Hospital Pharmacy, through 
its employment service, may have some subtle in- 
fluence on salaries offered to hospital pharmacists. 
We are not suggesting that either the ASHP or the 
Division play other than an advisory role in this matter. 
Still, good education and training for hospital phar- 
macists unaccompanied by proper pay will not result 
in the staffing of hospitals by topflight pharmacists. 
Individual chief pharmacists are probably in the best 
positions to exert long-term influences on salaries. A 
desirable initial goal would be to obtain fer staff 
pharmacists a monthly take-home pay at least equiv- 
alent to that paid retail pharmacists in the same area. 


In spite of the best in education, training and sal- 
aries, however, a profession really never succeeds as 
a profession unless its members maintain and pass on 
to their successors a concept of service—service to the 
patient, to the physician, to the administrator, to 
the nurse, and to others concerned with patient care. 
In the words of Vannever Bush, “From earliest times, 
this primary characteristic has been the hallmark of 
professional men when such men have lived up to 


their high ideals.” 


The ASHP is attaining its goals and all hospital 
pharmacists may be proud of their opportunity to 
share in its continued progress. Neither bouquets nor 
brickbats will alter this truth. 
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of the National Association of Boards of Pharmacy. 
and other top officials at that time. | was caught in 
the “net” by a few men who were interested in 
“Success in hospital pharmacy.” Our Sub-Section on 


Hospital Pharmacy in the A.Ph.A. was born. 


Mordell Tells Story 

At the annual A.Ph.A. meeting in Minneapolis in 
1938. one of the featured speakers for the sessions 
was unable to attend, and Dr. E.F. Kelly, a wise 
eentleman of the old school had heard that one of 
our hespital pharmacists, J. Solon Mordell, from the 
Pharmacy Department of Syracuse University was a 
good speaker. With less than 24 hours notice Jack 
Mordel] appeared at the General Session of the A. 
Ph.A. and told the story of hospital pharmacy. He 
spoke of the needs of our group and _ the responsi- 
bilities and possibilities and his talk was the top one 
of the Annual Session. 
Hospital pharmacy was off to a good start from 
the point of interest, enthusiasm and possibilities ol 
organization. | had prepared a paper about our work 
at the Duke Hospital Pharmacy for the New York 
meeting in 1937 and was flattered at the attention I 
received. | was elected chairman to preside at our 
meeting in Atlanta, Georgia in 1939, and I well re- 
member asking for funds to help defray some ex- 
penses that would be incurred. Dear old Dr. Kelly 
told me that we could possibly get a contribution of 
¢95.00 from the A.Ph.A., if I thought that would 
be of some help. Needless to say I took the money 
and had the thrill of seeing my name in print on our 
official stationery. 
Harvey Whitney was not satisfied with slow growth. 
He wanted more activity and a speedier accomplish- 
ment of our total needs. At our mecting in Atlanta 
in 1939, we had a display of pictures of equipment 
contributed from hospitals whose hospital pharmacists 
| had met in my travels. | had the cpportunity to go 
to the West Coast in 1938 to see our Duke team play 
football in the Rose Bowl. I visited hospitals in Chi- 
cago. San Francisco and Los Angeles and when I 
told Harvey about my idea for pictorial display 
which. of course, included his own hospital at Ann 
Arbor, New York hospitals and the Baltimore area 
group, the Charity Hospital of New Orleans, with 
Albert Lauve. whom I visited in 1936 enroute to 
Dallas Harvey’s eyes lit up with satisfaction and he 
commented, “Why can’t we go a step farther--why 
don’t we put these folks to work why don’t we or- 
ganize a ‘Corresponding Society of Hospital Pharma- 
cists?” We talked to Don Clark of the New York Hos- 
pital, Ben Howiler of the University Hospital in San 
Francisco, Jack Morrison from the University of IIli- 
nois Research Hospital, Eldon Roberts from the Med- 
ical College of Virginia at Richmond and, later, to 


Roger Lager of the Lakeside Hospital in Cleveland, 
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Louis Hickenall of the Cleveland City Hospital, who, 
Harvey commented, were to be found on the home 
erounds of that educator to whom we all owe a Great 
deal, Dean Edward Spease of Western Reserve Uni- 
versity. 

Shortly thereafter. the following confidential release 
was sent to a small group of active hospital pharma- 


cists. 


Memorandum 
CONFIDENTIAL 


lt is hereby proposed that there be formed a correspond- 
ing society of hospital pharmacists for the purpose of inter- 
changing ideas, routines, formulations, and any other inter- 
esting or critical observations that might develop mutual 
benefits of any nature. 

It is further suggested that the membership in this society 
be restricted tu the active roll of members of the A Ph.A.. 
and loss ot membership in the A.Ph A. implies a loss of 
membership the society. 

It is proposed that membership in this society be by elec- 
tion by the several incorporating members or their duly 
appointed representatives. Membership in the society implies 
an active interest, for example, the submission at frequent 
intervals of ideas or observations through a corresponding 


secretary. 


It may be suggested that the society actively interest 
itself in standardizing the hospital formulae It is not un- 
likely that observations may be agreed upon, and, _ this 
information may be of such character of value that will 


permit its be ing passed on to the Revision Committees of the 
United States Pharmacopcia and the National Formulary 

A further suggestion would be that the society could ac- 
tively interest itself in the evaluation of new drugs being 
offered for investigational use. A cooperative endeavor in 
this direction would certainly reflect i the credit ol the 
several members of the society. 

Further, some proposition might be entertained such as 
taking an active part in columns of these publications that 


are now engaged in presenting articles o1 hospital phar- 


macy. It may be presumed that such ict tv may be in 
the manner of submitting comment on published irticles, 
or the publication of articles by the several members, 01 
perhaps with the consent ol the socict lo further create 
an interest it 1s ilso suggested that the sever i] members take 
the responsibility ol addressing themsel es person iy to the 
authors of particularly interesting and pertinent irticles 


favoring hospital pharmacy 


It occurs to this proponent that the adoption and use ol 


an appropriate name for the society might be considered 


A name such as the Corresponding Society of A pothecarnve 
would very well lend itself to the adoption ol individual sig- 
natures, such as John Smith, C.S.A. Perhaps the curiosity 
developed through the recurrence of several such signatures 
of this order might very well provide a_ desir ble impetus 
toward — the de velopment ol a rather fecund society Ihe 
ol secretiveness 1n divulging its 


sting results in 


maintenance of a deeree 
character might well lead to some inter 
furthering membership 

Che feeling obtains that this society might very well be 
kept small in number during this formative period until 
in be thoroughly worked out 
Accordingly only a small number ol individuals are being 
approached and I feel the list is rather select because of mj 
intimate knowledge of the individuals concerned. Further- 


more, I feel that they are a particularly fertile . 
most candid 


the organizational detail c: 


‘ roup and 


for this reason I am earnestly soliciting your 
criticism of this proposition. While this outline 1s somewhat 


sketchy, I believe you will understand what I am trying 


to at complish. 


Siened: H. A. K Whitnes 
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Forum of Hospital Pharmacists 


As a result of the messages received from the C.S.A. 
the name of this group of letter-writers was changed 
to “Forum of Hospital Pharmacists” with Harvey 
Whitney, as usual, supplying the secretarial energy. 


In his Bulletin No. 1, he expressed the following 


opinions: 


1. You can see by the heading the title having the 
greatest appeal to those voting (of which there is more 
later). It is relatively unimportant to our cause to 
attempt to make out a case for any one title, all are 
respectable, and probably none will stand strict inter- 
pretation on the basis of derivation alone. In the main 
the name will satisfy our purposes and it is to be hoped 
its existence as a professional tool will be justified by 
our subsequent interest. 


4, This leads up to the proposal of another name for 
membership, that of Mr. Robert Emmett Church, B. 
S. Pharm. 1938 (Michigan). Mr. Church served his 
internship here and had just acceded to the post vacated 
by Griggs. I believe he will be a worthy addition to 
our “family” and should bring us the stimulating fresh- 
ness of youth (and I might add inexperience if Church 
isn’t listening). I am inclined to this latter facetious 
remark because my own experiences have taught me 
it is usually revealing to have some one ask “why do 
you do something this way or that?” It is one sure 
way to keep in the van for too often we “acquire” a 
tradition of routine and develop “apothecaries astigma- 
tism.” 


Harvey asked all of us for a contribution on the 
following subjects to be printed in the next issue of 
his F.H.P. Bulletin: 


. . . “Subjects for descriptive report: 
1. Home-made “GEL-CAPS” or binders for serum- 
bottles, etc. 
2. Adhesive-remover used. 
3. Experiences with manufacture of pollen extracts, 
vehicle used, etc. 
4. Experiences with manufacture of Alumina-gel (Alum- 
inum hydroxide) 
5. Experiences with manufacture of “Hydrophilic Bases,” 
with particular reference to elements involved. 
6. As modestly as possible your Secretary remarks his 
election to the Sub-Committee of External Preparations of 
the N.F. Revision Committee. I am happy to report the 


selection of Howiler (California) to an Auxiliary Commit- , 


tee for the same group. This “advertising” is meant simply 
to solicit all of you to work off some “pet peeves” or “pet 
formulae” by submitting remarks, comment, criticism or 
formulae to your Secretary. Who knows; we may find it 
desirable to accept “Morrison’s Mucilage,” ‘“Clark’s Cer- 
ate,” “Lager’s Lager” or even “Reamer’s Reamer” might 
be inserted in the next N.F.” ... 

Harvey A.K. Whitney was paying the price for 
success in hospital pharmacy. 

He was thinking, reading, writing, being friendly, 
dreaming, worshiping and working. 

Not everyone agreed 100 percent with Harvey at 
all times. Jack Mordell commented regarding the 
contemplated Corresponding Society, “Weren’t the 
aims of this group as outlined by you, the original 
basis for the organization of the Sub-Section?” “Yes,” 
Whitney answered, “. . . but don’t think harshly of 
me... the intimacy I’m attempting to develop with 
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this group, an intimacy you suggested we foster by 
round-table discussion, has not seemed possible of 
realization. Recall too, JS, that not all of us can get to- 
gether year after year and correspondence will lag for 
want of specific stimulation.” Whitney further com- 
mented that he hoped that all of this should lead 
to an increased interest and activity in the A.Ph.A. 

(“They are always in need of papers,” he said.) 


Unmet Needs 


The seeds planted in the thirties have grown and 
prospered during the forties and fifties but, in some 
ways, we see the glaring faults that stare us in the 
face. We know that our membership growth from 
100 or so charter members to almost 3,000 reflects 
a lot of doing. We also know that our Minimum 
Standards, and Institutes and Seminars, our Educa- 
tional and Internship program, Research and Develop- 
ment, Public and Professional Relations and Long 
Range Planning, all of these are on the plus side. 
But we still need and should demand much more 
than has been accomplished. Our personnel standards 
are not what they should be, our educational back- 
ground needs expansion, our physical plants need 
overhauling, our salary demands leave much to be 
desired. Our story and needs are reaching the young 
administrators who are being trained at this period, 
but our efforts have not met with proper success in 
influencing the older group of hospital administrators. 


Making Hospital Pharmacy Attractive 

What does a dean of a school of pharmacy think 
of us? Dean Sprowls of Temple University in Phila- 
delphia, Pennsylvania had this to say at a Seminar 


last year. 
“The question really is this: Will hospital pharmacy 
continue to attract a fair share of the available graduate 
students? Here the future does not seem too bright. 
Large numbers of young men cannot be expected to 
enter hospital pharmacy as a career when the number 
of worthwhile positions which exist in the field are 
numbered, perhaps, in the dozens. So long as hospital 
administrators fail to recognize the services which a 
well-trained pharmacist can provide, and so long as 
they think of hospital pharmacy salaries on the same 
level as those of technicians, so long as law enforcement 
agencies permit a lower standard of pharmaceutical 
service in some hospitals than that required at the retail 
level, this condition will prevail. We must do everything 
we can individually and collectively to upgrade the 
position of hospital pharmacist both salary-wise and 
position-wise; for, only in this way can hospital phar- 
macy be made sufficiently attractive to be elected by the 
most qualified students. For those now in hospital phar- 
macy a special challenge exists. They must make 
worthwhile contributions through their work so that 
their value will be recognized, and so that others will 
be motivated to follow in their footsteps.” 


Volume Dispensing 

I did not realize before I read Dr. Sprowls’ contri- 
bution what our total responsibility was in relation 
to our working force. We dispense, he said, 30 percent 
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of the total distribution of ethical pharmaceuticals. 
We also do this with less than 5 percent of the na- 
tion’s pharmacists. I started thinking about the dis- 
tribution of drugs in my own hospital and came up 
with the following astounding facts. My four registered 
pharmacists dispensed an ethical drug volume equal 
to that of all the twenty drug stores of our city of 
Durham, where at least forty pharmacists are em- 
ployed. We have the responsibility, we do it with a 
minimum of help and at the lowest salary level. 
Salary-wise 10 to 30 percent lower—and responsibility- 
wise double or more. We not only have the larger 
volume, but we accept the responsibility of manu- 
facturing mouth wash, soap solutions, eye solutions, 
parenterals such as dextrose, saline, procaine, etc., 
package capsules, bulk ointments, etc., teach nurses. 
and physicians, prepare formularies, etc. 

Success in our profession will not follow our foot- 
steps by complaining. It is not unfashionable though 
to complain. Our own Medical Director, Dr. W. C. 
Davison, when he made his thirty-year report to the 
President of Duke University, Dr. Hollis Edens, had 
this to say. “In our dissatisfaction with the Present — 
we have no Peers.” He also commented in his report, 
“The only rooms serving the 1930 original purpose are 
the toilets and the amphitheatre — the cost of plumb- 
ing charges has stabilized the former and a hydrogen 
bomb would be needed to move the solid concrete 
of the amphitheatre.” 

How many hospital pharmacies need remodeling? 
Are we equipped to keep the inventory properly? Do 
we have air-conditioned rooms to protect our supplies? 
Do we have large walk-in type refrigeration units so 
that economies can be effected in large volume pur- 
chase of parenteral antibiotics? Many questions enter 
our mind when we think of some methcd of checking 
our work and our facilities to find out if we qualifiy 
as good hospital pharmacists. Do you enjoy your work? 
The following story implies that a job is what we make 
it. 

Remember the old story of the man who approached 
the three construction workers and asked them what 
they were doing? The first man sighed, “I am laying 
brick.” The second snapped, “I’m working my arms 
off for two dollars an hour.” But the third man’s face 
lighted up as he said, “I’m helping to build a ca- 
thedral.” 


Self-Rating Chart 

A recent issue of Lilly’s Tile and Till contained The 
Hospital Pharmacist’s Self-Rating Chart. If you can 
pass this test with a high rating you will know that 
you are a success in hospital pharmacy. I will list the 
25 questions and the answers are up to you. 


The Hospital Pharmacist’s Self-Rating Chart 


1. Do you conscientiously try to dress as a professional 
man should? 
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. Are you ever asked to address groups in your hospital 

on professional subjects? 

3. Are you a member of the therapeutics committee in your 
hospital ? 

4. Do you have an organized and up-to-date formulary? 

5. Do you have a statement of pharmacy policy in written 
form? 

6. Is it distributed or made available to all departments 
in your institution? 

7. Do you regularly inspect drugs and medications in ward 
cabinets and other areas outside the pharmacy? 

8. Do you have an organized file of company literature on 
new drug products? 

9. Do you belong to the American Pharmaceutical As- 
sociation ? 

10. Do you belong to the AmMerIcAN Society oF 
PHARMACISTS ? 

11. Do you belong to a state or local professional group? 

12. Have you attended a professional meeting in the past 
year? 

13. Do you have any kind of regular conference with your 
administration ? 

14. Do the staff physicians request much information from 
YOU? 

15. Do you get what you consider satisfactory cooperation 
from the nursing staff? 

16. Was your last salary increase given to you without your 
asking for it? 

17. Have you found any errors in orders for medication in 
the past week? 

18. Do you have a system for recording proof of use for 
hypnotics? 

19. Do you have an up-to-date inventory of your pharmacy 
stock? 

20. Are you familiar with the minimum standard for hospital 
pharmacy set up by the ASHP? 

21. Do you have up-to-date reference books in your phar- 
macy? 

22. Do you enjoy your work? 

23. Do you have an accurate accounting system? 

24. Does your pharmacy run efficiently when you are not 
around? 

25. Do you have adequately trained help? 

Did you fail to answer “Yes” to more than five? If so, 
use this as a guide to professional improvement. 


Service Is Key to Success 


It is obvious that we do not rate a hospital phar- 
macist a success because of the profit he might show 
by having only an excellent financial record. Service 
is the key word to our success, service to the patient, 
the doctor, the nurse, and the administrative staff. 

We do not always receive 100 percent cooperation 
from our staff when we try to make changes to over- 
come obsolete practices. I can recall when our first 
formulary was being wcrked out some years ago and 
we tried to elimate some old-fashioned names such as 
Ward Cough Mixture, Schlesinger’s Solution, Bladder 
Mixture, etc. Our committee voted to change Bladder 
Mixture to H.P.C. Solution which of course, was an 
abbreviation for Hyoscyamus and Potassium Citrate 
Solution. Within a few days I received this note: 
“Dear Tom: I do not mean to continue our little 
argument, but I disagree with you thoroughly that 
H.P.C. is a preferrable name to Bladder Mixture. Blad- 
der mixture at least denotes that it is a mixture we 
hope will help the bladder. H.P.C. could be a new 
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government agency to help migratory birds get to 
Saskatchewon.” 

We, in the pharmacy, also try to get our physicians 
to make some changes to improve service to the pa- 
tient. One area in which we have failed to improve 
what I believe to be an unsatisfactory situation is the 
Investigational Drug Policy. The American Hospital 
Association has made a statement of principles which 
should be followed. These principles are as follows: 


a. Investigational drugs should be used only under the 
direct supervision of the principal investigator who should 
be a member of the medical staff and who should assume 
the burden of securing the necessary consent. 

b. The hospital should do all in its power to foster re- 
search consistent with adequate safeguard for the patient. 

c. When nurses are called upon to administer investiga- 
tional drugs, they should have available to them basic 
information concerning such drugs—including dosage forms, 
strengths available, actions and uses, side effects, and 
symptoms of toxicity, etc. 

d. The hospital should establish, preferably through its 
pharmacy and therapeutics committee, a central unit where 
essential information on investigational drugs is maintained 
and whence it may be made available to authorized personnel. 

e. The Pharmacy Department is the appropriate area for 
the storage of investigational drugs, as it is for all other 
drugs. This will also provide for the proper labeling and 
dispensing in accord with the investigator’s written orders. 

We are asked embarrassing questions when we are 


not included within the framework of a policy which 
is a sound one only when the pharmacy department 
is included according to the policy as stated. 

Parenteral fluids were manufactured in an area 
other than the Pharmacy when I arrived on the scene 
at my hospital. When difficult times were encountered 
we accepted the responsibility for their manufacture. 

Laboratory stains and reagents were taken care of 
for a period of time outside the Pharmacy. When we 
were asked to assume this responsibility, we accepted 
the challenge. 

Later on we were asked to assume the responsi- 
bility of screening all chemical orders for all the 
research laboratories and governmental research pro- 
jects so that the job of the purchasing agent would be 
much simpler, we accepted the challenge. 

The point that I wish to convey is that we should 
at all times be ready to accept the challenge of in- 
creased responsibility within our hospitals. 


Changing Times 

In a recent issue of Southern Hospitals, June 1959, 
I read an interesting story of success. It was about 
a pharmacist whom we all know. He was good at 
folding powders, he knew the doses for morphine and 
codeine, he could turn out an excellent suppository, 
he could tell a good story, he was well-versed in the 
law of pharmacy. But, he knew nothing about the 
sulfas, penicillin, cortisone or polio vaccine. I will 
hold you in suspense no longer, his name was Dr. 
George Archambault. Alas, the year I refer to was 
1931. George has climbed the ladder of success by 
making a study of every facet of our profession; he 
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has traveled, studied, lectured and has given his 
life to the improvement of hospital pharmacy when- 
ever and wherever possible. There are many other 
success stories that I could bring to your attention. 
Dr. Archambault does not need my help to make you 
aware of his accomplishments; but another story needs 
to be told. 


Search for Professionalism 


Early in the summer of 1925 I became tired of 
filling 25 to 30 prescriptions a day in a retail drug 
store, my hand was becoming blistered dipping ice 
cream for children who flocked into my store because 
the “Boss” liked to run specials “2 big cones for 5 
cents,” a chocolate sundae for 6 cents, I could not 
become accustomed to a 12 hour day of work. I 
wanted a more professional outlet for my training 
in pharmacy. When I mentioned the possibility of 
getting a job at the Johns Hopkins Hospital my boss 
informed me that in a hospital you merely poured 
from the big bottles into the little ones. I refused to 
believe him. I visited Mr. Robert S. Fuqua, Chief 
Pharmacist at the Johns Hopkins Hospital, and he 
accepted my application. The challenge of hospital 
pharmacy was ahead of me. I had to learn bulk 
compounding; soap solutions, parenterals, ointments, 
tooth paste, laboratory stains and reagents, etc. Rob- 
ert S. Fuqua came to work a bit late in the morning, 
perhaps 9:30 to 10 A.M., but he always put out the 
lights at night and stayed on until 10 P.M. or later 
most of the evenings. Bob always wanted to improve 
his formulae, he wanted to make sure that all the 
techniques used were the best, he was continually 
making up a “batch” of special solutions for research 
projects for higher staff physicians. 

In 1931 when the opportunity came for me to 
take over at Duke University, he drove 350 miles over 
rough roads with me to Durham to look over the 
new hospital. He helped me draw the plans for all 
the cabinets needed, he did all in his’ power to see 
that I had the proper information to give the best 
professional advice and when I wrote back to him for 
additicnal help, he always responded. My feeling 
tonight is that whatever honor is bestowed upon 
me I can thank Bob Fuqua for starting me out in the 
proper attitude and frame of mind to pay the price 
for success in hospital pharmacy. 

There are many others to whom I owe so much, 
Dr. W.C. Davison, the Director of our Hospital; 
who is retiring next year, for his wonderful coopera- 
tion over the past 28 years, to Don and Gloria and 
all the wonderful people who make up the ASHP. 
I could say that I have given a little of myself and 
whatever talent I may have possessed, but I received 
so much more in return. I also wish to thank the 
Michigan Society for having made this wonderful 
evening possbile. 
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implementing the 


pharmacy recommendations 


> in 1918, THE AMERICAN COLLEGE OF SURGEONS 
inaugurated a Program of Hospital Standardization. 
The purpose of this approval program was “to advance 
the practice of surgery.” Since some of the require- 
ments of admission to the American College of Sur- 
geons was contingent upon hospital records, practices 
and procedures, which were deficient from the stand- 
point of scientific efficiency, the need for over-all 
improvement was evident. Subsequently, minimum 
standards fcr various hospital departments were de- 
veloped. Thus, we see what started out as an effort to 
improve surgery, had developed into a program aimed 
at improving hospital standards. 

Several years ago, the American College of Surgeons 
indicated that it would be desirable to transfer this 
accreditation responsibility to some other group. In 
1952, an independent, voluntary, non-profit corpora- 
tion was created to assume the responsibility of the 
approval program. That corporation is the Joint Com- 
mission cn Accreditation of Hospitals. Initially directed 
by Dr. Edwin L. Crosby, who was succeeded in 1954 
by Dr. Kenneth B. Babcock, the Joint Commission 
represents four medical and health organizations and 
at the present time has a board of twenty commission- 
ers. They are as follows: 

American College of Surgeons 
American College of Physicians 
American Hospital Association 
American Medical Association 7 
Up to January, 1959, the Canadian Medical Association 
was a member of the Joint Commission and was repre- 
sented by one commissioner. The Canadian group has 
now withdrawn its affiliation and is developing a simi- 
lar accrediting body. 
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Standards for the Pharmacy or Drug Room 


The Standards for Hospital Accreditation list the 
following as necessary: 


Louts P. Jerrrey is Pharmacist-in-Chief, Department 
of Pharmacy, Albany Hospital, Albany, New York. 

Presented March 17, 1959, at the Pharmacy Con- 
gress, St. John’s University, Jamaica, New York. 
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JOINT COMMISSION ON 
HOSPITAL ACCREDITATION 


by Louis P. JEFFREY 


1. There shall be a pharmacy directed by a reg- 
istered pharmacist or drug room under competent 
supervision. 

2. Facilities shall be provided for the storage, safe 
guarding, preparation and dispensing of drugs. 

3. Personnel competent in their respective duties 
shall be provided in keeping with the size and activity 
of the department. 

4. Records shall be kept of the transactions of the 
pharmacy, and correleated with other hospital records 
where indicated. Such special records shall be kept as 
are required by law. 

5. Drugs dispensed shall meet the standards estab- 
lished by the U.S.P., N.F., N.N.D., B.P or C.F. 

6. There should be an automatic stop order on 
dangerous drugs. 

In January, 1956, these Standards were considered 
and revised. As you may know, the Joint Commission 
describes the hospital departments as those which 
are “essential” to good hospital operation and those 
which are “complementary” and are not always re- 
quired in every hospital. Prior to January 28, 1956, 
the pharmacy had been considered a “complementary” 
division. In the Bulletin of the Joint Commission on 
Accreditation of Hospitals, Dr. Babcock wrote; “The 
pharmacy or drug room has been included in the 
‘Essential Divisions.’ In the former report it was in the 
‘Complementary Divisions.” The Board of Commis- 
sioners consider it essential that a hospital maintain 
a pharmacy or drug room which is satisfactorily con- 
trolled and supervised.” 


Recommendations and Implementation 


There are essentially two recommendations and one 
requirement respectively, which I should like to discuss 
with ycu today and suggest a manner in which each 
may be implemented at your institution. 


Pharmacy and Therapeutics Committee 


First let me quote from the Bulletin of the Joint 
Commission on Accreditation of Hospitals, December 
1957, in which the Hospital Pharmacy and Therapeu- 
tics Committee is recommended: 
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“This committee is one tool for maintaining medical 
staff self government. It is responsible to the medical 
staff as a whole and its recommendations are subject 
to medical staff approval. It is not a mandatory com- 
mittee of the Joint Commission on Accreditation of 
Hospitals, but is strongly recommended for all hospi- 
tals.” 

And, from the Survey Report Form, “There is a 
pharmacy committee of the medical staff.” 

Much has been said concerning the Pharmacy and 
Therapeutics Committee and to some of you, this may 
be repetitious. “This committee composed of physicians 
and the chief pharmacist serves as the organizational 
line of communication or liaison between the medical 
staff and the pharmacy department. The committee 
assists in the formulation of broad professional policies 
regarding the evaluation, selection, procurement, dis- 
tribution, use, safety procedures and other matters 
relating to drugs in hospitals.” 

Dr. Kenneth B. Babcock states that the purpose and 
function of this committee are: 

a. To serve as an advisory group to the hospital 
medical staff and the hospital pharmacist on matters 
pertaining to the choice of drugs. 

b. To add to, and delete from, the list of drugs ac- 
cepted for use in the hospital. 

c. To prevent unnecessary duplication in the stock 
of the same basic drug and its preparation. 

d. To make recommendations concerning drugs to 
be stocked on the nursing unit floors and by other 
services. 

e. To evaluate clinical data concerning new drugs 
or preparations requested for use in the hospital. 

f. To develop a formulary or drug list of accepted 
drugs for use in the hospital and revise such formu- 
laries or drug lists as often as necessary. 

The implementation of this recommendation should 
not be difficult. The ground work in initially paving 
the way for this committe has been established with 
your administration. Invariably, they are anxious to 
comply with recommendations of the Joint Com- 
mission. If such a committee has not been established 
at your institution, it behooves you to assume the 
initiative and discuss this with your administrator. 
Properly presented with an intelligent approach, your 
recommendations will be appreciated and approved. 
The committee should consist of 3 to 5 or 7 members 
including the chief pharmacist, who should serve as 
secretary of the committee. The committee should 
meet at least twice a year. Although this is not a 
requirement of the Joint Commission, it is highly 
recommended. 


Formulary or Drug List 

Second, let us discuss the hospital formulary or drug 
list and begin with two quotations from the Joint 
Commission. According to the Survey Report Form 
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JCAH PHARMACY RECOMMENDATIONS 


of the Commission, “A formulary or drug list is kept 
current.” 


Clarification of the requirements regarding formu- 
laries or drug lists is made in published correspondence 
of the Joint Commission: 


“Usually a formulary is considered to be a com- 
prehensive procedure book such as is used or issued 
by large teaching hospitals. This is certainly a goal to 
be sought and is considered part of the armamentar- 
ium of such an institution. However, in smaller hospi- 
tals, this might be unnecessary and not feasible. In the 
latter, a drug list is all that is required. This list should 
be amended at regular intervals by the pharmacy com- 
mittee of the staff with the cooperation of the pharma- 
cist (consulting or otherwise) and the administration.” 


The use of either of these publications is familiar 
to most of you. Dr. William M. Heller describes the 
formulary as “a book or booklet listing those drugs and 
dosage forms, together with any additional information 
about the drugs, their use, their distribution within 
the hospital, and other matters related to drug ther- 
apy.” In discussing the formulary, its use and imple- 
mentation, I think that this can be best exemplified by 
the use of the American Hospital Formulary Service. 
Recently, 6,000 to 7,000 copies of the Formulary Ser- 
vice have been distributed. This formulary contained 
initially 605 drug monographs listing 1,667 prepara- 
tions in loose-leaf form. This Service is not expected to 
be used in the form in which it is distributed. Rather, 
the intent of the Formulary Service is to prepare mono- 
graphs for ethical drug products. The subsequent 
distribution of these monographs will enable the medi- 
cal staff, represented by the Pharmacy and Therapeu- 
tics Committee of each hospital, to select those drugs 
which are acceptable for general use in that institution. 
The mechan s of the operation of each committee 
may vary, + t essentially the chief pharmacist, whom 
we said would act as secretary, and the other members 
of the committee, shall recommend to the medical staff 
the drugs and preparations which they consider most 
effective. If your institution already has a current 
formulary, but if you wish to adopt the Formulary 
Service, you need only to remove from the recently 
distributed Formulary Service those drug preparations 
which have not been accepted by your medical staff. 
Then, a formulary, with the forms of those drugs 
available from the pharinacy underlined or checked, 
would be distributed to each nursing station. If you 
have no formulary system at the present time and if 
you wish to implement one through the Pharmacy 
and Therapeutics Committee, a suggested procedure 
would be as follows. Submit to each of the chiefs of 
staff or to the department heads of the various ser- 
vices—such as medicine, surgery, pediatrics, anesthesi- 
ology—a list or outline of the drugs which are available 
for the use of his department as prepared by the 


701 


: 
Ae 
ee 
he 
A 
4 
| 


Formulary Service and supplemented, if necessary, by 
the Pharmacy and Therapeutics Committee. For this 
purpose, I should like to mention that there is avail- 
able an “Outline of Drugs Included to Date in the 
American Hospital Formulary Service” which may be 
used as a voting form.* This could be sent out and 
then submitted by the members of the medical staff 
to the Pharmacy and Therapeutics Committee. Those 
monographs which were approved would remain in 
the formulary and the other pages filed. Since mono- 
graphs for all drugs commercially available will not be 
supplied for various reasons, monographs may be pre- 
pared specifically for these drugs by each institution’s 
committee. Since the formulary system is a dynamic 
one, you should file all unused drug monographs. They 
may be inserted into the formulary at some future time, 
in the event the medical staff approves the use of a 
new agent. 


Automatic Stop Orders 

Finally, let us consider the automatic stop order. 
The requirement of an automatic stop order on dan- 
gerous drugs appears in the “Standards for Hospital 
Accreditation.” It states simply that “There should 
be an automatic stop order on dangerous drugs.” The 
reason for this requirement is that the Commission 
desires that dangerous drugs especially, be given prop- 
erly with reasonable medical staff controls. Many drug 
orders are allowed to run for a considerable period of 
time due to oversight and/or neglect. This practice 
can be dangerous to the patient in many instances, as 
well as expensive. I should like to cite two classic 
examples whereby automatic stop orders might have 
prevented mishaps. 

1. A case occurred where ergot was given every 
4 hours and the drug was not stopped until gangrene 
set in. The result was the amputation of three fingers 
and a law suit. The physician stated that he only 
intended to order the drug for 24 hours. He did not 
write this down; the nurse did not call it to his atten- 
tion. 

2. A second example is an instance of a patient re- 
ceiving bishydroxycoumarin with resulting death be- 
cause it was given for days longer than had been the 
intent. 

The development of a policy concerning automatic 
stop orders on dangerous drugs may be implemented as 
follows: 

1. Request the hospital medical staff through the 
medical director, to establish a written policy that all 
dangerous drugs, not specifically prescribed as to time 
and number of doses, be automatically stopped after a 
reasonable time limit. This limit would be set by the 
staff. For example, at our medical center, there is a 
120 hour (five day) automatic stop order on anti- 


*Division of Hospital Pharmacy, 2215 Constitution Ave. 
N.W., Washington 7, D.C. Price 35¢ each. 
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biotics, a 48 hour automatic stop order on narcotics, 
barbiturates and sulfonamides. The ideal policy would 
be to have an automatic stop order on all drugs at 
the end of 7 days. 

2. Develop a form for use at the nursing station 
upon which will be recorded each day the dangerous 
drugs that are to be terminated on that day. Each 
morning during rounds, the physician may check this 
form, and then he may renew any orders that are 
scheduled to be automatically terminated. 

Some of the drugs which may be classified under the 
various Classifications for the automatic stop order on 
dangerous drugs are as follows: 

NARCOTICS 
Morphine Dihydromorphinone 
Meperidine Levorphan 


Codeine Alphaprodine 
Dihydrocodeinone 


SEDATIVES 
Chloral Hydrate 
Paraldehyde 


Phenobarbital 
Ethchlorvynol 
Pentobarbital Glutethimide 
Secoharbital Methylparafynol 
Amobarbital Ethinamate 


ANTICOAGULANTS 
Bishydroxycoumarin Biscoumacetate 
Heparin Warfarin 


ANTIBIOTICS 
Penicillin Erythromycin 
Streptomycin Novobiocin 
Tetracycline Neomycin 

(and other forms) Oleandomycin 
Chloramphenicol (and other forms) 


This list is here merely to illustrate an example. It 
could include such other groups as steroids, diuretics, 
etc. 


Summary 


Today, we have discussed the implementation of 
three specific recommendations of the Joint Commis- 
sion on Accreditation of Hospitals. 

1. Pharmacy and Therapeutics Committee 

2. Hospital Formulary 

3. Automatic Stop Orders on Dangerous Drugs 

The efforts and interest of the Joint Commission in 
behalf of the practice of pharmacy in hospitals are 
significant. The pharmacy department has been class- 
ified as an essential rather than a complementary de- 
partment. Bulletin No. 16 (December, 1957) is consid- 
ered as a fine example of the sincere interest displayed 
toward pharmacy. The Commission sets standards and 
requirements but we have to implement or assist in 
the implementation of these recommendations and re- 
quirements. 

Progress in hospital pharmacy is measured not only 
by the standards established by professional organiza- 
tions or federal and state statutes but, also, by current 
practices and procedures which are implemented and 
effective in promoting better patient care at each of 
our institutions. If each of us does his share, pharmacy 
will one day achieve its goal. 
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Joint Commission on Accreditation. of Hospitals 


Supervision of Department 
1. 


American Journal of Hospital Pharmacy 


. Is there adequate control over the 


. Is the department adequately staffed 


. Are departmental and _ interdepart- 


. Are records kept of the pharmacy 


CHECK LIST 
FOR PERIODIC RATING 
PHARMACY SERVICE 


P THE FOLLOWING CHECKLIST will enable any hospital to periodically evaluate its phar- 
macy service. Known in the field as the “Guide for the Inspection of a Hospital Phar- 
maceutical Service,” the check list has been submitted to the Joint Commission on Ac- 
creditation of Hospitals for survey use. It has also been approved by the Board of Trus- 
tees of the American Hospital Association and the Executive Committee of the AMERI- 
cAN Society oF Hosprrat PHARMACISTS. 

Any administrator or chief pharmacist using this checklist to rate his hospital’s 
pharmacy should bear in mind that larger hospitals and teaching hospitals may engage 
in pharmacy activities, such as offering lectures in basic pharmacology to student nurses 
and working with clinicians in investigational drug research, which may be beyond the 
scope of smaller hospitals. The checklist is not complicated, so an evaluation can be 
quickly made, using simple “yes” and “no” answers. 


Is the pharmacy (cr drug room*) 
supervised’ by a registered graduate 
pharmacist reporting to the admin- 
istrator or clinical director? 


department, especially over the issu- 
ance of drugs, in the absence of the 


pharmacist in charge? 


with professional and auxiliary pers- 
onnel? 


mental conferences held periodically? 


transactions and correlated with other 
hospital records where indicated? 


*In smaller hospitals where a full-time phar- 
Macist is not employed, this area is sometimes 
referred to as the “drug room.” 


YES NO 
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Drug Evaluation, Selection 
and Utilization 


. Is there a formulary or hospital drug 


. Is a pharmacist responsible for the 


Is there a Pharmacy and Drug Thera- 
peutics Committee of the medical 
staff and the chief pharmacist which 
keeps permanent minutes and which 
circulates copies of minutes of its 
meetings to the administrator and 
minutes or abstracts to members of 
the staff? 


list and is it kept current? 


requisitioning and/or purchasing, 
preparation, labeling and control of 
medications including parenteral and 
surgical solutions and for the condi- 
tion of drug inventories? 

Is the department provided with a 


YES 


monthly or quarterly budget? 


NO 
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Remarks: 


. Is drug inventory adequate? 
-Is stock dated on receipt? 
- Is there evidence of obsolete, out- 
dated and/or deteriorated stocks? 
. Are generic and official names used 
in drug labeling, the formulary and 
patient chart recordings? 
. Are periodic inspections made of 
drugs and solutions in Central Sterile 
Supply and at nursing stations by the 
director of nursing service and di- 
rector of pharmaceutical service or 
their representatives? 
. Are drugs and preparations mostly 
U.S.P., N.F., B.P., N.N.D., and 
A.D.R.? 
. Is there an up-to-date working ref- 
erence library in the pharmacy cov- 
ering the subjects of pharmacology, 
clinical toxicology, pharmacy, micro- 
biology, etc? 
. Is the pharmacy inspected by the state 
board of pharmacy or by state hos- 
pital licensing authorities? 
. Is a periodic review made of patients’ 
charts (medical records) by medical 
members of Pharmacy Committee for 
inconsistence in medication prescrib- 
ing (over medication in number of 
drugs prescribed anc continuance of 
drug beyond a reasonable period) 
with report of findings made at least 
once annually at staff meetings, ident- 
ity of cases not being revealed? 


Space, Layout and Equipment 

1. Is the location, space, lighting, venti- 
lation and equipment of the phar- 
macy and its storeroom adequate? 

. Is the required equipment list for 
pharmacies as promulgated by the 
board of pharmacy of the state where- 
in the hospital is located complied 
with? 


3. Is the general impression of the phar- \YYES 
macy one of orderliness and cleanli- 
ness? 

Jurisprudence 

1. Is the pharmacy (or drug room) 
operating in accordance with Fed-| 
eral, State, and local pharmacy and 
other (Narcotic, Hypnotic, Alcoholic, 
etc.) pertinent laws and regulations? 


| 
| 


. Have provisions been made for the 
safe keeping of controlled drugs (Nar- | 
cotics, Hypnotics, Alcohol, etc.) ? 

. Have provisions been made for main- 
taining and filing essential records on 
controlled drugs, in particular, Nar- 
cotics, Hypnotics and Ethanol? 

. Are orders for legend drugs (house 
orders and individual outpatient pre- 
scriptions) to the pharmacy (or drug 
room) made in writing and kept for 
a period of three years?* 

. Is there an automatic stop order on 
the administration of “Prescription 
Legend” drugs? 

On P.R.N. orders? 
. Have procedures been established for 


the control of investigational drugs, 
if used? 


Safety Provisions 

1. Have safety devices such as fire ex- 
tinguishers, emergency showers, or 
fire blankets and automatic sprinklers 
been provided? 


. Have goggles and protective gloves | 
been provided for sterile solution em- | 
ployees, etc.? | 

. Are flammable liquids (Alcohol, 
Ether, etc.) stored under conditions 
approved by local fire authorities? 


*A requirement of the Federal Food and 
Drug Administration for “Prescription Legend” 
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FLOOR 


STOCKS 


their selection and control 


by James D. McKiIn-ey, Jr. 


P FLOOR STOCKS MAY BE DEFINED AS ALL THE DRUGS 
or medications which are stored at the nursing unit, 
for which no charge to the individual patient is made 
at the time of delivery to the nursing unit. Floor 
stock may be divided into two broad categories: 

1. Free floor stock includes those drugs which are 
charged to the individual patients, either at the time 
of delivery from the pharmacy or at the time of 
administration. 

2. Charge floor stock includes drugs which are 
delivered to the nursing units in bulk, but for which 
an individual .charge voucher is prepared at the time 
of administration. 


Selection 


The selection of floor stock will vary widely in 
different hospitals, so much so that no attempt will 
be made to present a stereotype list of drugs. The 
selection will depend to a great extent upon the type 
of hospital, whether private, governmental, teaching, 
general, or specialized, etc., and upon the hours of 
coverage offered by the Pharmacy Department. These 


James D. McKin ey, Jr., is Chief Pharmacist at the 
University of Texas, M. D. Anderson Hospital and 
Tumor Institute, Texas Medical Center, Houston, 
Texas. 

Presented at the Annual Convention of the AMERICAN 


Socrery or Hospitat PxHarmacists, Cincinnati, Ohio, 
August 1959. 
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hours, of course, depend again upon the type of 
hospital and the varying demands for professional 
coverage. 


Let us first consider the selection of the “free floor 
stock.” This is usually composed of inexpensive 
items, which are routinely used on a large number 
of patients, and which would present a burden to 
attempt to stock individual supplies for each patient. 
These would probably include such items as milk 
of magnesia, mineral oil, mouth wash, rubbing alcohol, 
hydrogen peroxide, calamine lotion, massage lotion, 
etc. Also found in the list, depending on the type of 
hospital, may be oral multiple vitamins, aspirin tablets, 
and A. P. C. tablets. 


“Charge floor stock” includes those items which are 
used routinely on most patients, and therefore are 
easier to keep in one central stock on each nursing 
unit rather than in many individual stocks, but which 
are expensive and need to be charged to the individual 
patients. These charges are made at the time of 
administration by the nurse administering the dose, 
and the charge voucher is usually delivered to the 
pharmacy as an automatic re-order of the charge floor 
stock. This list would probably include penicillin, 
streptomycin, and combinations of these, injectable 
vitamins, and many of the injectable medications 
which are frequently used. The exact selection would 
have to be dealt with as an individual problem de- 
pending on the nature of the particular hospital. Many 
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hospitals expand this “charge floor stock” to include 
many prepackaged oral doses of the expensive anti- 
biotics, steroids, etc., and use this stock as an effective 
answer to the problem of supplying the patients with 
medications during times when the pharmacy is closed. 
With wise selection of drugs, a large number of the 
“after-hours” needs can be met with this system. 


Procedure in Compiling 


Now that we have defined the types of floor stock, 
let us look for a moment at the mechanics of selec- 
tion of a list of drugs to fit the needs of any particular 
hospital. As has been pointed out, the selection varies 
so widely from hospital to hospital that it would be 
impossible to formulate a list which would answer 
all the needs of all hospitals, therefore let us examine 
a procedure for selecting the drugs which might com- 
pose this list. 


The responsibility for initiating the list of floor stock 
drugs will usually fall on the hospital pharmacist. He 
should, therefore, using his knowledge of the needs 
in his hospital, prepare a list of proposed drugs for 
both free and charge floor stock. This list should 
show the name of the drug, the dosage form and 
strength, the proposed unit of issue, and the estimated 
number of units which will probably be needed for 
each nursing unit. This list should be mimeographed 
and delivered to the Nursing Office for distribution 
to the various nursing supervisors and head nurses. 
The nurses are then asked to make such changes, 
both additions or deletions, as they feel would be 
indicated. This step will cause the list to be a more 
practical one, since the nurses on the units will fre- 
quently offer very good suggestions as to what drugs 
should be stocked to make their work easier. Even if 
no important suggestions are forthcoming from the 
Nursing Service, enlisting their cooperation is import- 
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ant in furthering good pharmacy-nursing relationships 
rather than simply handing the nurses a pre-determ- 
ined list which may or may not meet the needs of the 
nursing service to the best advantage. After the head 
nurses on the units have made their suggestions to the 
pharmacist, the edited lists should be considered by 
a committee composed of representatives of the Phar- 
macy and the Nursing Services. The final list then can 
be prepared for printing. Incidentally, the use of a 
pre-printed requisition forms is recommended, since 
it will clearly designate which drugs are to be ordered 
as floor stock and which must be ordered for the 
individual patient. It will also provide a good check 
list which the nurses can use to order their stocks 
more efficiently. 


Responsibility 


Now that the lists are prepared, and the nursing 
units stocked with medications, who is responsible for 
the maintenance of the stocks at the nursing level? 
In many hospitals once the drug leaves the pharmacy, 
the pharmacist feels no further responsibility for the 
storage, condition, or other factors which make up 
an efficient system of storage and administration of 
the medications to the patients. However, more and 
more we are coming to realize that the responsibility 
for contro] of drugs and medications rests largely on 
the pharmacy until the patient actually receives the 
medication. The pharmacist should be _ responsible 
for the storage and condition of all the medications 
stored in the hospital, not just those which are stored 
within the confines of the pharmacy. For after all, 
who is better qualified to determine if deterioration 
has occurred, or if the medications are being stored 
under conditions which are best suited to their sta- 
bility? The routine inspection of drugs stored on the 
nursing units by the pharmacist can serve many pur- 
poses. Aside from the obvious reason of insuring 
adequate stocks of fresh drugs in good condition, the 
mere fact that the pharmacy is inspecting the drug 
stocks will frequently provide the Nursing Service 
with the incentive needed to do a better job of 
intelligently ordering and storing the drugs which are 
furnished to them. By keeping the stock in good order, 
there is always less chance for error when the drugs 
are administered, thereby furnishing further protection 
to the patient. 

There is another aspect of this inspection by the 
pharmacist which cannot be overemphasized. That is 
that the inspection provides the pharmacist with a 
reason to go on the nursing unit and to get acquainted 
with the nurses. This reason is particularly import- 
ant in the larger hospital where the employees do not 
always know everybody else who may be employed 
in some other department than their own. By getting 
better acquainted with the nurses on the nursing units, 
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he can better understand their problems, and many 
of the petty grievances of both pharmacists and nurses 
can be resolved by the personal contact, which if 
kept on an impersonal basis can frequently grow into 
real problems in the relationship between the two 
departments. Far too often the only personal contact 
between the nursing units and the pharmacy is the 
telephone call to discuss dosage, or to determine 
whether the pharmacy stocks a particular drug. The 
better the nurses and pharmacists know each other 
and understand the problems of the other, the more 
harmonious the relationship between the two depart- 
ments will become. 


Inspection of Drug Cabinets 


These inspections should ideally be made weekly. 
However, they are time-consuming, and until the ad- 
ministration of our hospitals can be convinced of 
the importance and will provide the additional pro- 
fessional assistance which will be needed, many hos- 
pitals may have to be satisfied with one inspection 
monthly or bimonthly. Some of the items which should 
be looked for in an inspection of this kind are: 

1. Excessive quantities of drugs which are not being 
used, but which are using valuable space. 

2. Out-dated or obviously deteriorated drugs. 

3. Stockpiling of charged drugs which have been 
left by discharged patients, and which should have 
been returned to the pharmacy for credit. 

4. Storage requirements, to assure refrigeration on 
items which require it, etc. 

5. Determining whether there are any problems or 
misunderstanding about medications or pharmacy 
policy. These should be resolved immediately if pos- 
sible. If this is not possible, then the item should be 
reported to the Chief Pharmacist who will attempt 
to resolve the problem. 

These inspections should be rotated among the 
pharmacists on the staff, in order that each phar- 
macist might have the opportunity to be acquainted 
with the problems of the Nursing Service, and will 
therefore be more sympathetic to these problems. Ac- 
companying the pharmacist on these inspections should 
be a nursing supervisor, so that any irregularities 
which may be noted by the pharmacist may be prop- 
erly reported to the nursing administration, and they 
in turn will be in a better position to make the nec- 
essary correction of the situation. 


Summary 

Floor Stocks have been defined and separated into 
two types, Free Floor Stock and Charge Floor Stock. 

A system for selection of a Floor Stock List for 
various hospitals has been outlined. 

Advantages of a regular inspection of medications on 
the Nursing Units by a pharmacist have been cited. 


707 


@ 
if 


by 


AND 


OUTER SPACE 


i 
ca 
4 Ai 


by JoHN AUTIAN 


P TODAY, MAN IS ON THE THRESHOLD OF CONQUERING 
space, or at least portions of space, since space is such a 
limitless expanse. Historically, the first successful ven- 
ture, modest as it was, was conducted several hundred 
years ago by a Frenchman with the imposing name of 
Francois Pilatre de Rozier, utilizing a crude inflated 
balloon. This occurred in November, 1783. Not too 
surprising for that period of time, this French scientist 
and adventurer was a pharmacist. However, it has 
been during the last half century that the greatest ad- 
vancements have been made in elevating machines and 
men into the immediate zone around our planet, 
Earth. This development was catalyzed during the 
Second World War when the application of rocketry 
for propulsion of explosive missiles became a practical 
reality. With rockets in hand, man was ready to break 
through the surrounding atmosphere into the desolate, 
unknown region popularly referred to as “outer space.” 


On October 4, 1957, the first man-made satellite was 
launched by the Russians, and the name “Sputnik” be- 
came a household word. Of more immediate scientific 
value, however, was the fact that the concept of space 
travel, hitherto in the minds of certain scientists and 
in popular science fiction stories, was definitely possible. 
Our own country added its first satellite nearly three 
months later in January, 1958. Since that momentous 
October 4, 1957, Russia and the United States have 
projected into space twelve artificial moons and two 
solar probes. Today (August 10, 1959), five of the 
twelve artificial moons still circle the earth while two 
man-made planets revolve around the sun. Animals 
have already been sent hundreds of miles into space 
and have been successfully recovered. 


In 1958, our government conceived Project Mer- 
cury, the first manned satellite which should be a 
reality within the next year or so. Other space ventures 
are on the drawing board in this country, England and 
in Russia, and the competition appears to be keener 
as each year passes. The colossus of space exploration is 
very evident by referring to a recent report, The Next 
10 Years in Space 1959-69, prepared by the Committee 
on Astronautics and Space Exploration of the U. S. 
House of Representatives. Outstanding experts in space 
research gave their thoughts on the immediate future of 
space flight. An extremely optimistic view was given by 
Dr. Alexander Kartveli, Vice-President for Research 
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and Development at Republic Aviation. He predicted 
the following: 

1. Planetary travel and landing by instrumented 
space vehicles by 1963. 

2. Space stations or outposts for staging area to 
moon and other planets by 1968. 

3. Moon stations by 1970-75. 

To insure that man can, in fact, survive the vigors 
of outer space, many disciplines of science and medi- 
cine will be called upon to contribute their particular 
skills and knowledge. We in pharmacy must also be 
alert to this calling and must be willing to join the 
team which will be necessary for manned space travel. 
Already the team is quite formidable. 

Of course, the question we might first ask is—What 
can pharmacy or pharmacy research do for the ad- 
vancement of man into space? Before attempting to 
answer this question, it might be prudent to look at 
the problems which man will or may encounter in his 
ascent into space. An awareness of these problems may 
then give more fertile grounds for prophesying an 
answer or answers. 


Physical Definition of Space 


The earth’s atmosphere extends to approximately 
600 miles into space. At that height and above, inter- 
molecular collisions of air particles, for all practical 
purposes, cease. The atmosphere, itself, has been fur- 
ther divided into three layers, (a) troposphere—up to 
seven miles, (b) stratosphere—seven to 50 miles, and 
(c) ionosphere—50 to 600 miles. From 600 miles out- 
ward, the general term “space” may be used. Further 
refinement, however, has divided the area of space into 
(a) exosphere—600 to 1200 miles and (b) free space— 
1200 miles and above. 


Physiological Definition of Space 


Even though, in the above physical definition, the 
space around the earth was conveniently categorized 
in exact dimensions of height, much lower altitudes are 
really space equivalent when man is considered. For 
example, at a height of 50,000 feet, man cannot sustain 
himself on the oxygen available to him at that height. 
At that altitude, the atmospheric pressure falls to 87 
mm. Hg. This external pressure then is equal to the 
internal pressure in the body (the alveor air) and 
thus no oxygen can enter the lungs. At 63,000 feet, 
the body fluids will start to boil. The state of weight- 
lessness can occur at heights of 100 miles when the 
space craft has reached a speed of 18,000 to 25,000 
mph and when the space craft will take on the role of 
an earth satellite. In this instance, the centrifugal force 
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on the vehicle will become equal to the gravitational 
force exerted by the earth producing a state of zero 
gravity. What has just been said indicates that space 
equivalent conditions exist at relatively low altitudes 
when physiological implications to man are considered. 


Problems and Hazards of Space Flight 

The hazard of space flight will be dependent upon 
the length of time man must occupy the sealed cabin 
which will be his home during space travel. From the 
time man leaves the firm surface of earth and until he 
returns, he will experience a variety of stresses which 
might be catastrophic if he is not properly acclimatized 
and protected. What are then some of these problems 
and hazards? 


Acceleration 

Man will be exposed to acceleration forces equivalent 
to 8 to 10 times the force of gravity when his space 
vehicle is hurtled into space. It has been found that 
man can survive the impact of such tremendous forces 
on his body if he is positioned in a transverse, front 
to back direction, having his trunk make a 65° angle 
to the extended legs. The periods of acceleration and 
deceleration will be tolerated but certainly will not 
be pleasant. Space men may experience dizziness, 
vertigo, headache or nausea during and after accelera- 
tion. 


Decompression 

Perhaps the greatest danger to man in space travel 
will be the possibility of decompression of the sealed 
cabin due to leaky seals, structural leaks, collision 
damage or mechanical failure within the space craft. 
The change in pressure (falling) within the sealed 
cabin might be of an explosive nature if it occurs 
rapidly (in seconds). If this takes place, the internal 
organs of the body will literally tear apart. Most likely, 
however, the decompression will be slow and means 
may be taken to seal the opening or leak. The repair 
must certainly be instigated promptly or else the supply 
of oxygen will be decreased causing hypoxia. Even if 
sufficient oxygen is still available to prevent loss of 
life, decompression sickness (dysbarism) may result. 

Damage to the space ship by meteorites is possible 
but will depend upon the wall thickness of the cabin, 
frequency of collisions and time of exposure. Even 
though the possibility of meteorites damaging a space 
ship is real, the probability of this occurring is not as 
great as originally supposed. 


Radiation 

It is well-known that ionizing radiation will produce 
deleterious effects upon animals, depending upon the 
concentration, the length of exposure and the par- 
ticular rays involved. Recently, high intensity radiation 
fields were found (referred to as Van Allen Radiation 
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after the discoverer) at altitudes greater than 500 miles. 
One ring or belt appears to exist from 1400-3400 
miles above the earth while a second extends from 
8000-12000 miles above the earth. As yet, it has not 
been established whether the radiation is due to cosmic 
rays, solar X-rays, protons or high speed electrons. The 
Atomic Energy Commission considers 15.6 r (roentgen) 
as the maximum permissible yearly dose of radiation. It 
is conceivable that long flights through the denser 
radiation fields would cause irreparable harm to the 
body and death. Proper shielding of the space craft or 
rapid traversal through the zones should prevent serious 
consequence to the space men. 


Weightlessness 


Perhaps the most perplexing problem and as yet 
the least understood is the state of ‘zero gravity. On 
the surface of the earth the force of gravity is 1 g (g= 
32.17 ft./sec.2) but as one travels out into space, this 
force is reduced inversely proportional to the square of 
the distance from the earth’s center. At an altitude of 
36,000 miles, the gravity effect will be reduced to 
1/100th of that force existing at the surface. However, 
this does not mean man must ascend such heights for 
zero gravity conditions. As has been mentioned before, 
if a space vehicle reaches a speed of 18,000 to 25,000 
miles per hour, the vehicle will become an earth 
satellite and will revolve around the earth in a circular 
or elliptical path. The distance from the earth may be 
one hundred to several thousand miles. In this state, 
the centrifugal force on the vehicle will become equal 
to the gravitational force exerted by the earth, produc- 
ing a state of zero gravity. 

In the past several years, it has been possible to 
reproduce a state of zero gravity by the use of a high 
speed airplane if a predetermined parabolic maneuver 
is executed. These conditions can be similated at rela- 
tively low altitudes, i.e., 17,000 to 25,000 feet. Un- 
fortunately, the span of time for this zero gravity state 
lasts from several seconds to approximately forty 
seconds. 

Since the actual time that man has been exposed to 
zero gravity conditions has been of an extremely short 
duration, much more information on the physiological 
and psychological aspects of weightlessness is needed. 
That there will be unusual and even adverse effects 
upon the body especially on long flights, appears to be 
well-grounded. Creation of gravity or partial gravity 
by slowly rotating the cabin has also been given as an 
answer to the zero gravity state, but again whether 
this will accomplish the results desired is only prob- 
lematical and must wait further elucidation. 


Oxygen Supply 


Since the space cabin will be completely isolated 
from the outside world, oxygen must be supplied in 
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sufficient quantity to satisfy the body requirements of 
all within the space vehicle. At present, there are 
three main sources of oxygen. These are: gaseous 
oxygen, liquid oxygen and chemical compounds which 
may be made to liberate oxygen. Each has its advan- 
tages and disadvantages and the “best” can only be 
ascertained depending upon the particular trip, size 
of the space ship and length of travel. For very extend- 
ed trips, from months to years, it may be necessary to 
employ plants such as a specie of algae to generate 
oxygen. 


Removal of Carbon Dioxide 


It will be necessary to remove the carbon dioxide as 
it is evolved from the crew. Even though concentra- 
tions of 3 percent in the air have been tolerated, there 
is good reason to believe that long periods at this 
concentrauon or above will be very deleterious to man. 
Lithium hydroxide has been found to be superior over 
the other alkaline metal hydroxides for absorbing the 
carbon dioxide. On extended flights, once again plants 
may be utilized to absorb the carbon dioxide. 


Water: Supply and Removal 


For relatively short flights, the supply of water and 
removal of water from human excretions will not be 
a critical problem. Sufficient quantities of potable 
water may be stored on board the space vehicle to 
satisfy the normal needs of the astronauts in the short 
flight period. On these short journeys, water may be 
absorbed by the use of common water absorbers such 
as calcium or barium oxide. Much longer flig‘ts 
(several weeks) will pose a problem, since storage 
space will be at a minimum. One answer appears to be 
the development of a partially closed ecological system 
which will recover water from the waste material being 
generated by the human occupants of the space craft. 
By far the greatest portion of this water will be supplied 
by the urine and waste water from washing or cleaning 


activities. Freeze drying, distillation, adsorption filtra- * 


tion, ion exchange, refrigeration and electrodialysis 
have been suggested to produce potable water from 
waste materials. 


Waste: Removal 


Human waste matter such as urine and feces may 
be stored for short periods of time, but, as in the case 
of water, longer trips will require other methods of 
removing the waste material. Even for the short per- 
iods, however, the problem of odor and its effect upon 
the human physiological and psychological systems in 
space must be thoroughly studied. At present, relatively 
little is known about excretion products which volati- 
lize from the flora of the skin. Chronic toxicity 
may develop on extended journeys into space if the 
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concentration of these substances in the cabin is not 
held down to a tolerable level. 


Feeding 

Proper nutrition for the personnel of space ships 
during flights will certainly be an absolute necessity. 
Poor feeding in one form or another in conjunction 
with anxiety, fatigue, monotony and irritation may 
create serious problems which in turn could precipitate 
a tragedy. Limitation of room and other restrictions in 
the confines of a space craft may create a rather un- 
pleasant atmosphere to eat with “gusto.” Studies in 
high speed airplanes have indicated that height often 
times changes the percepticn of taste. Thus a “good 
tasting food” on earth might become quite objection- 
able several miles above the earth. In space flight, other 
factors will enter to cause further changes in taste 
precept, one factor being the state of weightlessness. 
Newer methods of concentrating food in order to re- 
duce storage space must be engineered. Conventional 
packaging methods may have to be altered. The meal 
or meals must be appealing in taste, compact in size, 
should contain bite-size components and should be as- 
similated easily. Further, the meal should be a blend 
of all of the necessary nutritional ingredients essential 
for a high state of health. Lastly, the meal must be 
designed to produce the least waste material after 
human consumption. 

These meals must be sterilized and protected from 
putrefaction during storage, since it is unlikely that 
refrigeration units for foods will be available on the 
early space ships. 

Besides water, other liquid foods may be desirable 
to implement the solid or semi-solid food. Here the 
conventional method of drinking will not be possible 
since in a state of weightlessness, water will not drop 
without some force being imparted to it. The liquid 
must be propelled into the body by some pressure 
device or mechanical conveyer. Limitation of space 
in the cabin will once again call for ingenious packag- 
ing designs. Food tablets and nutritional supplements 
will be included. 

For interplanetary travel, it will be necessary to 
design an efficient, completely closed ecological system 
for regeneration of food, water and oxygen from the 
waste materials. The space man may actually become 
a miniature farmer, growing the food in the form of 
algae or other suitable plants. Even if this type of food 
service becomes practical, it will be necessary to devise 
flavors which will impart a degree of palatability to 
the green foliage. 


Role of Pharmacy 

It may be deduced from the previous discussion that 
many problems and hazards will face space man in 
his exploration of space. Both engineering and medical 
problems have been and will be created quite unlike 
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those now existing on earth. Already the frontiers in 
both fields have been pushed back, but much must 
be accomplished in the immediate and distant future. 
The success of the space program will depend on virtu- 
ally all segments of the scientific and professional 
groups. Pharmacy must take its place and share in this 
great responsibility. 

Medical Problems. We must realize that any advance- 
ments in the field of medical science will of necessity 
have an impact upon pharmacy, directly or indirectly. 
As yet only meager medical information is available 
as to the actual effects the various stresses in space 
will have upon man. Short and long range studies must 
be conducted upon animals and humans on such space 
conditions as: 

. Acceleration and Deceleration 
Pressure Changes 

. Temperature Changes 
Weightlessness 

Radiation 

Space Restriction 
Atmospheric Rarefaction 

In particular, it will be important to know how these 
various stresses impair the following physiological 
systems or functions: 

1. Muscular 

2. Nervous and Vestibular 

3. Hemopoietic 

4. Cardio-Circulatory 

5. Gastrointestinal 

6. Respiratory 

7. Hormonal 


ONS 


From the results of the studies mentioned above, the 
role of medication and nutritional supplements will 
become apparent. 

Pharmaceutical Problems. Once the specific thera- 
peutic or nutritional agent is selected, a concentrated 
investigation must be conducted by the pharmaceutical 
group to insure that a stable, convenient dosage form 
of the medication is achieved. Here it should be noted 
that the usual “ground” (on earth) dose may not 
necessarily be the proper therapeutic dose in the 
space ship. The stresses, both physiological and psy- 
chological, may require a complete revision of many 
existing dosage schedules. 

The physical effects imposed upon the drug products 
during take-off flight and return must be critically 
evaluated. For example, the heavy forces encountered 
during acceleraticn and deceleration may play havoc 
with a suspension or an emulsion, causing an irrever- 
sible phase separation. Again, the same forces may 
fracture an ordinary capsule or the normal formulated 
tablet. Temperature and humidity changes may add 
other problems to the final formulation of a dosage 
form. Hazards of radiation and the effects upon the 
drug product must be assessed in order to establish safe 


levels of dosage per unit time for each particular 
medication. Exactly what general or specific effects the 
state of weightlessness will impose on the various drug 
systems can only be answered by actual experimenta- 
tion at zero gravity. 

Even though the separate stresses (acceleration, 
temperature, radiation, etc.) in themselves may prove 
of little consequence in injuring the drug system, a 
combination of two or more of these conditions may 
create a dangerous force upon the particular drug 
system. 

Packaging Problems. Since space and weight will be 
at a premium, the normal glass containers will probably 
have to be abandoned for the light, more versatile 
plastic containers. In this particular phase of product 
development, the pharmaceutical research worker in 
conjunction with package designers will have many 
opportunities to show creative ability. The critical 
aspect of storage space in space vehicles may require 
the development of a packaging material which can 
be ingested and assimilated as a nutritional product 
after the contents of the package are consumed. 
This specific material may be composed of macro- 
molecules containing the essential amino acids im- 
pregnated with vitamins and minerals. The feasibil- 
ity of such a material on a practical level may not be 
too distant in arriving. All of these innovations in 
packaging will once again require thorough testing 
by the pharmaceutical group to insure that the package 
material and drugs do not react adversely toward each 
other. 


Need for Pharmaceutical Research 


Many segments of pharmacy, from the pharmacists 
in a hospital pharmacy to the pharmaceutical research 
worker in industry, government or in research institutes, 
can contribute to the space program. A variety of 
appealing problems are and will be available to the 
curious pharmacist. The list below suggests a number 
of these problems. 

1. Synthesizing new and altering existing therapeutic 
agents to fit the needs of space medicine. 

2. Investigating the various space equivalent con- 
ditions to see how one or more of these conditions will 
alter the stability of the medication. 

3. Developing and testing of formulations for each 
medication to detect the presence of incompatibilities 
when exposed to space equivalent conditions. 

4. Investigating present common dosage forms under 
space equivalent conditions to select those forms which 
stand the rigors of outer space. 

5. Designing new and specialized dosage forms to 
meet the various needs of space travel. 

6. Helping to develop concentrated food packets, 
capsules or tablets containing essential nutrients. 

7. Designing, developing and testing of new packag- 
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ing material for medications and nutritional supple- 
ments. 

8. Aiding the human engineering group to devise 
administration units for drugs or nutritional supple- 
ments, keeping in mind the confinement existing in 
space cabins and the state of weightlessness. 

9. Helping the food technologist create palatable 
food concentrates, be it dehydrated foods, algae or 
regenerated food from waste material. 

10. Working in close co-operation with the various 
other scientific and medical groups when experimental 
formulations are needed. 

11. Establishing a profile or standard for all medica- 
tions, formulations and dosage forms to be used in 
outer space. 


Summary 

The impact of satellites and space travel will be felt 
by all segments of our society in the immediate and 
distant future. Technological and medical advance- 
ments from the various space programs will challenge 
the ingenuity of man. Pharmacy on all levels of prac- 
tice will be directly or indirectly influenced by the pro- 
gress being made by the other medical sciences. 

In this paper, an attempt has been made to arouse 
interest in space programs from the point of view of 
pharmacy. The review of a number of basic pharma- 
ceutical problems, even though brief, should help focus 
attention on what pharmacy can do to help the space 
program. 

At present, much of the work of the pharmacy group 
will be primarily of a research nature, conducted on 
the ground at similated space equivalent conditions. 
Later these studies will be performed in instrumented 
satellites and, finally, in manned space vehicles. In 
the future, space pharmacists will be needed to man 
space stations and a number of lunar bases. Pharmacy 
has a most wonderful opportunity to grow in this new 
era of space travel. Whether it does or whether it re- 
linquishes these activities to the other disciplines will 
depend upon us individually and collectively. . 
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CONSULTANT SERVICE FOR 
HOSPITAL PHARMACY PROBLEMS 


OFFERED BY THE SOUTHERN CALIFORNIA 


SOCIETY OF HOSPITAL PHARMACISTS 


P THE SOUTHERN CALIFORNIA SOCIETY OF HOSPITAL 
Pharmacists has within its organization a standing 
committee that functions in an advisory capacity to 
its members or to the administrators and pharmacists 
of any hospital to assist them with the problems con- 
cerning pharmacy in the hospital. 

Hospital pharmacy is definitely a specialty within 
the pharmacy profession; and within the hospital it 
is a service that requires specialized training or ex- 
perience for successful operation. Since the introduc- 
tion of sulfas and penicillin, the use of drugs has be- 
come very complex. Keeping abreast requires the use 
of every aid and much diligent study, particularly 
in the hospital, with the proximity to the medical 
teams and the more critically ill patient. Parenteral 
and investigational medications that are little known 
in the retail field are used in the hospital. The hospital 
pharmacist’s duties have come to include the role of 
consultant to the staff and administrator as a major 


Cuares G. Towne is Chief, Pharmacy Service, Vet- 
erans Administration Center, Los Angeles and Instruct- 
or in Hospital Pharmacy at the University of Southern 
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Presented at the Annual Meeting of the AMERICAN SOCIETY 
or Hospitat PHarmacists, Cincinnati, Ohio, August 1959. 


This article also appeared in Hospital Forum, publication 
of the Hospital Council of Southern California, July, 1959, 
as part of a special issue devoted to hospital pharmacy. 
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HOSPITAL PHARMACY ADVISORY COUNCIL 


by Cuarces G. Towne 


function of his position. The highly specialized in- 
formation required, gathered with years of experience 
and study, when pooled into an Advisory Council 
provides an unlimited source for guidance in hospital 
pharmacy operation. 


The Advisory Council 


The council consists of pharmacists from each of 
the various type hospitals. Their years of experience 
and educational qualifications and the extensive facili- 
ties available in their institutions are pooled to help 
with other hospital’s problems. The members are: 
Walter F. Hitzelberger, chief pharmacist, Los Angeles 
County General Hospital; Jack S. Heard, chief phar- 
macist, University of California Medical Center, Los 
Angeles; Miss Florence L. Martin, View Park Com- 
munity Hospital; Charles Hagan, Santa Monica Hos- 
pital; Melvin B. Schwartz, chief pharmcaist, Mt. Sinai 
Hospital; Wendell T. Hill, Jr., chief pharmacist, 
Orange County General Hospital; Louis J. Motta, 
director of pharmacy service, Kaiser Foundation Hos- 
pitals of Southern California; and the author as chair- 
man. 


Aim and Purpose 


In the primary interest of better patient care 
through improved pharmacy service in all hospitals, 
this council offers its experience, knowledge, and avail- 
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able facilities to assist or guide hospitals and hospital 
pharmacists in professional and administrative prob- 
lems in accordance with good hospital pharmacy prac- 
tice. 


Functions 


A problem is referred to the member or members 
of the council who are considered the best authority 
on this particular question, who in turn recruit any or 
all other pharmacists of the Society experienced in 
the problem, or the faculty at the School of Pharmacy 
at the University of Southern California, with its 
facilities. Replies are made by telephone when ade- 


quate, or by letter, with literature, references, reprints 
or plans, when available. Extensive problems may re- 
quire visits to the hospital by one or more members 
of the Council. 


Services Provided 


Drug Information. Through the large teaching in- 
stitutions the council has available extensive therapeutic 
reference libraries, medical libraries, and close rela- 
tions with teaching medical staffs, pharmacologists, 
biochemists, etc., and other outstanding authorities 
familiar with drugs in clinical trial. Such quick refer- 
ences as Unlisted Drugs, Drug Indexes, and collected 
formularies are also available. Experience with infec- 
tious disease control problems, germicides, disinfectants, 
and sterile technics can be exchanged. Sources of rare 
drugs, chemicals, and formulae are usually available. 
The large institutions compound official and special 
formulations at considerable economy and improved 
services to the medical staff. Sterilizing ophthalmic and 
irrigating solutions is a “must” to control infections. 
Guidance in such problems may be essential to meet 
legal and professional standards. 


Pharmacy Personnel. A service whereby pharmacists, 
helpers, or students desiring work can register is offered 
under the direction of Mr. Schwartz, chief pharmacist, 
Mt. Sinai Hospital, Los Angeles. For requesting person- 
nel assistance, phone OL 2-5000. Hospitals can use this 
service in seeking qualified pharmacists. It is hoped 
good staff pharmacists, after adequate hospital exper- 
ience and training, can be guided to the responsibilities 
of chief pharmacist to mutual advantage of the in- 
dividual and hospital. Pharmacists without adequate 
hospital background can first be placed where ex- 
periences will best qualify them for a hospital career. 


Pricing Schedules and Charging Systems. A group of 
pharmacists from those hospitals concerned have com- 
piled suggested procedures and schedules for pricing. 
They have volunteered cooperation with the Society 
and its Advisory Council. 
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Narcotic, Barbiturate, and Drug Controls. Committee 
members from the private and small hospitals have 
devised many efficient means of controlling drugs to 
meet the laws and requirements of the Narcotic Divi- 
sions and State Boards of Pharmacy. One of the 
major problems of a pharmacist in a hospital is com- 
pliance with these many complex regulations. Society 
members assisting other hospitals in narcotic problems 
has long been a voluntary intra-professional courtesy 
that can now be better guided by the council. 


Locations of Pharmacy and Floor Plans. The impor- 
tance of the pharmacy as a price source of revenue and 
the most frequently used service in the hospital requires 
its proper location and adequate floor space, arrange- 
ment, and fixtures. Experienced hospital pharmacists in 
the Advisory Council help with new hospital floor 
plans and modernizations that increase the pharmacy’s 
efficiency and value to the hospital . 


Establishing a Pharmacy Service. Some basic recom- 
mendations regarding the initial extent and type of 
service best suited for the hospital according to size 
or location can be offered, along with personnel, in- 
ventory, and operational guidance. Small hospitals 
with needs for limited services may be helped. Retail 
stores serving small hospitals may desire guidance in 
some problems. 


Therapeutic Committee and Formularies. The Joint 
Commission on Accreditation of Hospitals requires 
that hospitals appoint Therapeutic Committees and 
urges the use of formularies, automatic stops on danger- 


ous drugs, and other policy matters for improved 


patient care. Adaptations of these procedures vary as 
much as hospitals do. This Council can assist in deter- 
mining the minimum needs and demonstrate their 
value and limitations. 


Teaching—-Training. Material for lectures to nurses 
and interns and allied groups on new drugs or metrol- 
ogy, etc., are available. Arrangements can be made for 
speakers. Intern pharmacists or formal pharmacy 
teaching programs can be established. 


Other Problems. Policy, minimum standards, minor 
legislative questions, purchasing, libraries, equipment 
sources and other related information are within the 
range of aid for which this committee volunteers. 


How to Request a Service. The Society headquarters 
are in the Pharmaceutical Association Headquarters, 
701 South St. Andrews, Los Angeles, telephone DUn- 
kirk 7-7390. Calls here will be referred to the appro- 
priate council member. Hospitals or their pharmacists 
are also invited to call direct to the author at Veterans 
Administration Center, GRanite 8-3711, Extension 
5107. 
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A Session of the FIP Council Meeting in Madrid 


FIP 


COUNCIL MEETS 


PHARMACEUTICAL REPRESENTATIVES OF MORE THAN 
30 nations met in Madrid, Spain, 14-18 September for 
the meeting of the Council of the International Phar- 
maceutical Federation, In opening the meeting, Presi- 
dent Sir Hugh Linstead warmly thanked the represent- 
atives of the Spanish Pharmaceutical Association for 
the splendid reception they had given the FIP, for 
the many special events they had planned, and especial- 
ly for providing for simultaneous translations of all 
discussions into English, French, German and Spanish. 


New Procedure for Resolutions 


The Council adopted a new order of procedure for 
the General Assemblies of the FIP. This action was 
taken to permit representatives of the various national 


716 


IN MADRID 


associations to be informed as early as possible of items 
to be discussed and voted upon. The rules of procedure 
adopted for future General Assemblies are as follows: 

1. A proposition can become a resolution of FIP 
only in the circumstances here described. 

2. A proposition (whether from a Section, Commis- 
sion or membre ordinaire [national association]) may 
be submitted to a General Assembly to be adopted by it 
only if either 

a. it has been sent in writing by the Bureau to 
each membre ordinaire of F.I.P. at least two 
months before the date of the General Assem- 
bly 

or hb. the President is satisfied that the proposition is 
urgent and the General Assembly agrees to 
include it in its agenda. 


: 


3. Propositions contained in reports from Sections or 
Commissions represent the opinions of the Sections or 
Commissions only and their wording should be de- 
signed to make this clear. They do not represent the 
opinion of FIP unless the requirements of paragraph 
2 have been observed. 

4. When the report of a Section or Commission is 
presented to a General Assembly the Chairman of the 
Section or Commission shall propose that “the report 
be received.” 

5. The General Assembly can receive, adopt or refer 
to the next General Assembly a report or a proposition. 

6. A report or proposition of a Section or Commis- 
sion shall only be adopted by the General Assembly if 
the requirements of paragraph 2 have been observed. 

7. A proposition cannot be received unless it is in 
accordance with objectives and statutes of FIP. 


Scientific Section 


Reporting for the Scientific Section, Professor Ruys- 
sen (Belgium) discussed the highly successful Inter- 
national Congress of Pharmaceutical Sciences held in 
Zurich 6-11 September in which more than 500 phar- 
macists participated. He pointed out that the Scientific 
Section has as its three main objectives: (1) to es- 
tablish unity in pharmacy, (2) to encourage research, 
and (3) to hold international congresses of pharmacy. 
Professor Ruyssen told of plans to hold a Symposium on 
Pharmaceutical Education in Copenhagen in 1960 
during the meeting of FIP, in addition to the regular 
features of the Scientific Section. 


Section of Hospital Pharmacists 


President Franz Linner (Austria) of the Section of 
Hospital Pharmacists reported on the Congress of 
Hospital Pharmacists held in Vienna in June 1959 with 
more than 140 in attendance. Speaking of plans for the 
meeting of the hospital pharmacists in Copenhagen, 
President Linner mentioned that he hoped to be able 
to arrange for one meeting of the Section to be held 
in Stockholm, probably just prior to the Congress in 
Copenhagen. 


Coloring of Tablets 


The Council approved the following resolution re- 
garding the coloring of medicines, agreed to by repre- 
sentatives of the Hospital Pharmacists’ Section, the 
Industrial Pharmacists’ Section, the Retail Pharmacists’ 
Commission, and the Secretaries of Pharmacopeias: 

“1. There can be no objection in principle to the 
coloring of medicaments where justified by technical 
pharmaceutical considerations. 

“Coloring is not permissible, however, if there is a 
risk of its masking an alteration in the product; or if 
it makes it impossible to judge, from the appearance of 
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the product, whether the medicament is in a good or 
bad state of conservation. 

“2. It is necessary to establish lists of coloring agents 
whose use should be forbidden; and desirable to estab- 
lish lists of coloring agents whose use can be recom- 
mended on the basis of existing scientific knowledge 
concerning them. The use of coloring matters not in- 
cluded in these lists should be subject to special pre- 
cautions on the part of the users. 

“The FIP hopes that the lists will be uniform in all 
countries, that they will be adopted internationally and, 
if possible, co-ordinated by W.H.O.” 


Commission on Abstracts 


Dr. Don E. Francke, President of the Commission 
on Pharmaceutical Abstracts, reported results of the 
Commission’s meeting in Berne, 3 - 4 September. The 
Commission (1) decided that a pharmaceutical ab- 
stract service is necessary, and (2) moved toward 
establishing an abstract journal which would be pub- 
lished fortnightly in English with titles in the original 
language also, contain 80 pages with abstracts printed 
on one side of the page for easy cutting, and contain 
approximately 6,000 abstracts per year, having an 
average length of 200 words each. Following his re- 
port, the Council voted 200 pounds sterling to carry out 
the work of the Commission. 

Dr. J.H.M. Winters, Secretary-General of the FIP, 
was appointed Editor of the Journal Mondiale de 
Pharmacie, succeeding Dr. Paul Degand who recently 
resigned this post. 

Plans for future FIP Congresses were approved as 


. follows: FIP General Assembly, 28 August - 2 Septem- 


ber 1960, in Copenhagen, International Congress of 
Pharmaceutical Sciences, 4-8 September 1961, in Pisa, 
Italy; meeting of FIP Council and Bureau, 11-15 
September 1961, in Athens, Greece; FIP General As- 
sembly, September 1962, Vienna, Austria. 


Sir Hugh Linstead’s Comments 


During the meeting President Linstead spoke of 
some of the problems of FIP and of pharmacy in 
general, and requested future discussion by the Council 
on some of the challenges facing the profession. Sir 
Hugh’s statement is as follows: 

“If I had to give a title to this message to you, it 
would be simply “Thoughts Passing Through the Presi- 
dent’s Mind.’ 

“The President of FIP sits before an international 
television screen on which appear reflections of phar- 
macy in different countries. He sees many differences 
in the manner in which pharmacy is practised: com- 
pare France, Poland, India . . . He sees many problems 
that are the same everywhere: the gulf between the 
university and the practice of pharmacy, the growth of 
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the factory-made medicine, the pressure exercised by 
national, international and other authorities upon the 
liberal professions of which pharmacy is one .. . 

“These confused pictures resolve themselves into a 
few clear principles which can be labelled the Indepen- 
dence of pharmacy, the Indivisibility of pharmacy, the 
Integrity of pharmacy. 

“Pharmacy has its own field of knowledge and its 
own standards of conduct and practice. Decisions upon 
pharmaceutical problems can be properly taken only by 
pharmacists. That is the essence of the Independence 
of pharmacy, Pharmacy is Indivisible in the sense that 
the science, the industry and the profession are com- 
plementary. The training of students and academic 
research have no meaning if they are divorced from 
practice. Equally, if pharmacy ceases to be scientific 
it loses the reason for its existence. Nor, in this century 
of internationalism and the W.H.O. can pharmacy in 
any country insulate itself from pharmacy elsewhere. 
Finally, pharmacy must have Integrity in the sense that 
it must accept complete responsibility for the medica- 
ments it prepares and supplies. 

“Our Independence is threated by the poser of the 
State, our Indivisibility by centrifugal forces that create 
self-contained groups (manufacturers, teachers, re- 
tailers ... ), our Integrity by the power of commercial 
forces in some countries. 

“The President asks himself whether FIP is fully 


organised to be of service against these dangers? If 


Meeting of FIP Commission on Pharmaceutical Abstracts. 


Left to right are 


it is, is the fullest use being made of the organisation? 
It is with these questions in his mind that he turns to 
his colleagues of the Bureau and the Council for ad- 
vice, remembering that each of them is influential in 
shaping pharmaceutical policy in his own country. He 
invites them in Madrid to discuss with him, in the light 
of these remarks, some practical questions, not with the 
object of necessarily reaching precise and final conclu- 
sions but in the expectation that out of a general debate 
broad lines of general policy can emerge. 

“1. Asia, Africa, America, Australia. Does FIP wish 
to become in fact what it is in name, the world organ- 
isation of pharmacy? If yes, what more must it do to 
bridge the Atlantic, the Pacific, the Mediterranean . . ? 
Can FIP have a regional organisation? Can it attract 
more Ordinary Members by reducing the subscription 
payable by distant societies? Africa is the nearest conti- 
nent to Europe: can the Council meet in Africa? 

“2. The Two Faces of Pharmacy. In some countries 
represented in FIP pharmacy is practised in privately 
owned pharmacies. In others it is an activity of the 
public authorities. Does FIP concentrate too much on 
the problems of the first group? If so, what can it do to 
meet better the needs of our colleagues who serve 
under the alternative system? Can we usefully extend 
our membership further to the east (U.S.S.R....)? 

“3. Professors and Professionals. The two words are 
close to one another. Sometimes the two groups are not. 
Can FIP bring them closer? Are there subjects of 


Prof. K. Steiger (Switzerland); Dr. Don E, Francke (U.S.A.); Miss Winfred Sewell (U.S.A.); Prof. U. Gallo (Italy); 
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common interest, such as the education of the student 
of pharmacy, which could be discussed between them? 
Can the universities do more to help the practising 
pharmacist to keep his knowledge up to date? Are the 
universities in closer contact with the practising phar- 
macist in some countries that in others? If so, what is 
the reason? Are the results beneficial? 

“4. The Constitution of FIP. Does our constitution 
enable us to do our work efficiently? Should we organ- 
ise all our important discussions in the General As- 
sembly? Or should we encourage the Sections to hold 
these debates in their own open sessions? Do we want 
to create more Sections (historians, cultivators of 


herbs . . . )? Or is there danger to the principle of 
‘indivisibility’ if we do? Should we provide for the 
needs of the administrators and jurists within FIP? 
If so, how? How should we resolve differences of 
opinion among Sections?” 

Entertainment and hospitality provided by the Con- 
sejo General de Colegios Oficiales de Farmaceuticos 
included a reception held in the halls of the Spanish 
pharmaceutical society, a reception and dinner-dance 
at the Palace Hotel, an excursion to Toledo including a 
visit to El Greco’s home, a visit to the palaces, men- 
asteries and monuments of El Escorial, and a country 
fiesta featured by Andalusian dancing. 


1960 FIP GENERAL ASSEMBLY 


P ANNOUNCEMENT OF TENTATIVE PLANS for the eight- 
eenth General Assembly of the International Pharma- 
ceutical Federation and the twentieth International 
Congress of Pharmaceutical Sciences have been made. 
Meetings will be held in Copenhagen, Denmark, Aug- 
ust 29 through September 2 and the tentative program 
is as follows: 


Program 
Saturday, August 27 


Premises: Danmarks farmaceutiske Hoejskole (The Royal Dan- 
ish School of Pharmacy), Universitetsparken 2. 

10.00-18.00: The Secretariat opens Reception of members. 

10.00: Meeting of the Bureau 

14.00: Meeting of the Bureau 

Day available for meetings of Committees of the Sections. 

Evening: Danmarks Apotekerforening has invited members 
of the Bureau and of the Organizing Committee to an informal 
dinner. 


Sunday, August 28 


Premises: Danmarks farmaceutiske Hoejskole (The Royal Dan- 
ish School of Pharmacy), Universitetsparken 2. 

10.00-18.00: The Secretariat open. 

10.00: Meeting of the Council. 

14.00: Meeting of the Council. 

20.00: Reception by Danish Pharmaceutical Organizations. 


Monday, August 29 


Premises: The Tivoli Concert Hall. 

10.00-12.00: Opening of the XVIIIth General Assembly of 
F.L.P. and of the XXth International Congress of Pharmaceutical 
Sciences. 

Music A: Arrival of Government officials. 

Music B: Address of Welcome by Mr. Sv.E. Bjoern, Chairman 
of the Organizing Committee. Opening Address by Sir Hugh 
Linstead, President of F.I.P. 

Music C: Short lecture by Professor Niels Bohr (tentative). 
Presentation of the Hoest-Madsen Medal. 

Music D: Musical Programme by Tivoli’s Symphony Orchestra, 
Conductor: Sv.Chr. Felumb. 

Participants are asked to arrive between 9.00 and 9.45 a.m. 
at which latter hour the doors will be closed. 

Premises: The Tivoli Concert Hall. 

14.00-17.00: Opening Meeting of the XXth International Con- 
gress of Pharmaceutical Sciences. 

Opening address by Professor R. Ruyssen, President of the 
Scientific Section. 

Papers by e.g. 1. Prof. H. Theorell. 2. Prof. I. R. Christiansen. 
3. Other papers to be arranged. 

19.00: Reception at The Copenhagen Town-Hall. 
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Tuesday, August 30 


Premises: 
9.00: Opening of the Exhibition of Apparatus and Medica- 
ments. 
Premises: D.f.H., Aud. 3. 
9.30: Meetings of The Commission of Retail Pharmacists. 
Premises: D.f.H., Aud. 2. 
9.30: The Section of Industrial Pharmacists. 
Premises: D.f.H. Botanical Dept. 
9:30 The Section of Military Pharmacists. 
Premises: D.f.H., Aud.1. 
9.30: The Section of Hospital Pharmacists. 
Premises: Anatomical Institute, Small Aud. 1. 
9.30: The Press and Documentation Section. 
Premises: The Royal Dental College, Aud. 2. 
9.30: The Secretaries of Pharmacopeia Commissions. 
Premises: The Royal Dental College, Aud. 1. 
9.30: The Directors of Control Laboratories. 
Premises: D.f.H., Pharmacog. Dept. 
9.30: The Section of Pharmacognosists. 


‘Premises: Medical-historical Museum. 


9.30: L’Union Mondiale des Societes d’Histoire de la Phar- 
macie. 

11.30 Ceremony in The Memorial Grove. 

14.00 Meetings of Sections and Commissions. Reception by 
Danish Pharmaceutical Organizations. 


Wednesday, August 31 


Visit to Sweden. 
8:30: Departure. 
Premises: Malmo. 
10.00-12.30: Meeting of General Assembly. Lunch. 
14:30-17.00: Meeting of Congress of Pharmaceutical Sciences, 
Dinner. 
21.00: (approx.) Arrival Copenhagen. 


Thursday, September 1 


Premises: Tivoli Concert Hall. 

9.30: Open meeting of Retail Pharmacy Commission. 

14.00: Meeting of Congress of Pharmaceutical Sciences. Meet- 
ings of Sections and Commissions. 

16.00: Meeting of Council. 

20.00-22.00: The Royal Theatre. 


Friday, September 2 


Premises: Tivoli Concert Hall. 

10.00-12.00: General Assembly. 

14.00-16.00: General Assembly of the F.I.P. Reports, Motions 
and Resolutions. Closing of the General Assembly and of the 
Congress of Pharmaceutical Sciences. 


Premises: Hotel “Tre Falke.” 
19.00: Banquet. 
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Therapeutic 


edited by WILLIAM JOHNSON 


Clinical Experience With An Asphaltite From The Dead Sea 

Two hundred and ninety-eight patients were used 
in a study conducted by Dostrovsky et al. The object 
of the study was to determine the clinical value of an 
asphaltite refined from material collected from the 
Dead Sea. The preparations used were a 30 percent 
concentration in zinc paste and a 15 percent con- 
centration in cream. Both preparations were effective. 
The zinc paste preparation seemed to be the best 
and it was wel! tolerated. The product is known as 
Bitupal and will be supplied by Aveeno Corporation. 
Bitupal was found to be especially effective in resist- 
ant dermatoses or nummular eczema, and seborrheic 
dermatitis. The results in neurodermatitis were good 
in general and excellent in infantile type. In pemphigus 
vulgaris with denuded areas or slowly healing erosions 
following the blisters, application of the paste was 
often followed by quicker epithelization than could 
be achieved by any other local therapy. It is a valuable 
adjuvant to the hormone therapy in this disease. 
The product, Bitupal, contains dialkylnaphthalene and 
benzothiophene. The results of the study were reported 
in Antibiot. Med. Clin. Therap. 6:518 (Sept.) 1959. 


RIcHARD H. HARRISON 


Analgesic Effectiveness Of Phenyramidol Hydrochloride 


The need for a moderately potent analgesic is still 
a major problem. The criteria of such medications 
are as follows: producing satisfactory analgesia in a 
majority of patients; producing analgesia without de- 
velopment of cumulative toxicity; and well tolerated 
and acceptable by the patient in oral form. A new 
drug, phenyramidol hydrochloride, was tested to 
ascertain its effectiveness in this criteria. The drug was 
supplied by the Irwin Neisler and Company. The study 
was divided into three parts. The first part consisted 
of 118 ambulant patients tested for the effectiveness 
for the relief of musculoskeletal disorders; the second 
part was also ambulatory patients with diseases other 
than musculoskeletal to determine any specificity of 
action; and the third group included hospitalized 
patients with medical and surgical conditions. Relief 
of pain was achieved in all three groups. The relief of 
pain was achieved regardless of etiology and without 
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evidence of cumulative toxicity. Batterman et al noted 
no adverse effect upon the cardiovascular, gastro- 
intestinal, or central nervous systems. The report of 
the study appeared in Am. J. Med. Sci. 238:315 
(Sept.) 1959. Batterman et al found phenyramidol 
to be a moderately potent effective and safe analgesic 
for acute and chronic pain for both ambulatory and 


hospitalized patients. 
RICHARD HARRISON 


Orabase 


The potential usefulness of a new vehicle, Orabase, 
for topical oral medications and mechanical protection 
in the oral cavity is described by A. Kutacher el al in 
Oral Surg., Oral Med., Oral Path. 12:1080 (Sept.) 
1959. The components of this vehicle are Plastibase, 
carboxymethylcellulose, pectin, and gelatin. This 
vehicle has the ability to adhere and maintain itself 
at the site of application over relatively prolonged 
periods, thereby, 1. increasing the potential effective- 
ness of medications by maintaining higher concentra- 
tions of the agent at the site of a given lesion; 2. de- 
creasing the total amount of material which need be 
applied; 3. increasing the duration over which the 
material will remain in situ; 4. decreasing the amount 
of material which, following displacement from the 
area, would be swallowed and might therefore be avail- 
able for undesired systemic activity; and 5. providing 
a useful mechanical protective coating over the lesion. 
Various clinical tests were undertaken on a total of 119 
patients (784 applications). The minimum period 
of maintenance was cbserved on the dorsum of the 
tongue in which area an average duration of 15 min- 
utes was observed following the application of 125 mg. 
Orabase. The maximum period of maintenance was 
observed in the mucobuccal fold in which area an 
average duration of 152 minutes was observed follow- 
ing the applicaticn of approximately 250 mg. vehicle. 
No evidences of irritation, side reaction, or toxicity 
were observed, either locally or systemically, following 
single or repeated applications of the adhesive vehicle. 
Orabase was supplied by E. R. Squibb and Sons. 
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Decominic 


composition: Chlorpheniramine maleate, pyrilamine ma- 
leate, phenylephrine hydrochloride, and ascorbic acid. 

INDICATIONS: Symptomatic control of nasal allergies and 
seasonal hay fever plus stress vitamin. 

SIDE EFFECTS AND CONTRAINDICATIONS: Should be used 
with caution in hyperthyroid or hypertensive patients. 

DOSAGE: Adults, one tablet every 8 to 12 hours. 

PREPARATIONS: “Gradual and continuous release’ tablets 
containing chlorpheniramine maleate 6 mg., pyrila- 
mine maleate 37.5 mg., phenylephrine hydrochloride 
15 mg., and ascorbic acid 75 mg. 

PACKAGING: Bottles of 50 and 250 tablets. 

SUPPLIER: Flint, Eaton & Co. 


Marplan 


GENERIC AND CHEMICAL NAMES: Isocarboxazid; 1-benzyl- 
2-(5-methyl-3-isoxazolylcarbony] ) hydrazine. 

INDICATIONS: Prophylaxis of pain in angina pectoris; in a 
variety of psychiatric disorders with associated symp- 
toms of depression, withdrawal or regression; as ad- 
junctive therapy in rheumatoid arthritis. 

SIDE EFFECTS AND CONTRAINDICATIONS: Should be used 
cautiously in overactive, overstimulated or agitated 
patients: rare instances, hallucinations with high 
dosages; ..ould not be used in epileptic patients. 

DOSAGE: Usually, 30 mg. daily in single or divided dosage; 
maintenance, 10 to 20 mg. daily. 

PREPARATIONS: Tablets, 10 mg. 

PACKAGING: Bottles of 100 and 1,000 tablets. 

supPLieR: Roche Laboratories. 


Ostensin 


GENERIC NAME: Trimethidinium methosulfate, an asym- 
metrical methonium compound. 

INDICATIONS: For management of diastolic hypertension. - 

SIDE EFFECTS AND CONTRAINDICATIONS: Blurring of vision, 
postural hypotension, constipation—usually controlled 
by reducing dosage; contraindicated in presence of 
organic pyloric stenosis, marked cerebral arteriosclerosis, 
bleeding peptic ulcer, recent coronary thrombosis or 
cerebral thrombosis; should be administered with cau- 
tion to patients with severe renal disease. 

DOSAGE: Initially, 20 mg. before breakfast, in mid-afternoon, 
and before retiring; increased in increments of 20 mg. 
per dose every third day; most patients require 120 to 
140 mg. daily divided into three doses administered 
in a fasting or near-fasting state. 

PREPARATIONS: Tablets of 20 mg. and 40 mg. 

PACKAGING: Bottles of 100 tablets. 

SUPPLIER: Wyeth and Co. 


Otrivin 


GENERIC NAME: Xylometazoline hydrochloride. 
INDICATIONS: Topical vasoconstrictor especially for cold and 
hay fever patients sensitive to the burning sensation 
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or stinging often associated with drugs of this type; 
indicated in symptomatic relief of nasal congestion. 

SIDE EFFECTS AND CONTRAINDICATIONS: Slight burning and 
stinging, rebound congestion, sneezing, dry nose, and 
insomnia. 

posaGE: Nasal solution—2 or 3 drops in each nostril every 
3 to 4 hours; nasal spray—squeeze once or twice into 
each nostril (pediatric spray—once into each nostril), 
repeating every 4 hours. 

PREPARATIONS: Nasal solution and spray, 0.1 percent; pedi- 
atric nasal spray, 0.05 percent. 

PACKAGING: Nasal solution, bottles of 1 ounce; nasal spray, 
plastic squeeze tubes of 15 ml.; pediatric nasal spray, 
plastic squeeze tubes of 15 ml. 

SUPPLIER: Ciba Pharmaceutical Products, Inc. 


Povan 


GENERIC NAME: Pyrvinium pamoate. 

INDICATIONS: Pinworm infections. 

SIDE EFFECTS AND CONTRAINDICATIONS: Occasionally, nausea 
or vomiting. 

DOSAGE: Adults and children, a single dose equivalent to 5 
mg. anhydrous pyrvinium base per Kg. of body weight, 
or approximately one 5 ml. teaspoonful per 22 pounds 
body weight. Suspension will stain if spilled. 


. PREPARATIONS: Strawberry-flavored suspension containing 


the equivalent of 10 mg. anhydrous pyrvinium base per 
ml, 

PACKAGING: Bottles of 2 ounces. 

SUPPLIER: Parke, Davis & Co. 


GENERIC AND CHEMICAL NAMES: Fluphenazine dihydrochlor- 
ide: 4-{3-[2-(trifluoromethy] ) -10-phenothiazinyl]propy]}- 
1-piperazineéthanol dihydrochloride. 

INDICATIONS: In treatment of various acute and chronic 
psychoses; in management of psychomotor hyperactivity 
and overt hostility frequently associated with schizo- 
phrenia, mania, etc. 

SIDE EFFECTS AND CONTRAINDICATIONS: Should be used with 
caution in patients with a history of convulsive dis- 
orders; agranulocytosis and leukopenia have been 
observed with some phenothiazine derivatives; should 
not be used in patients on large doses of hypnotics. 

DOSAGE: Individually adjusted. For psychotic patients, 2.5 
to 10 mg. daily, gradually increased until desired clin- 
ical effect is obtained. Dosage over 20 mg. daily should 
be used with caution. For geriatric patients, initially 
1 to 2.5 mg. daily. Dosages are given in two equal 
doses, at 12 hour intervals. 

PREPARATIONS: ‘Tablets, 1 mg., 25 mg. and 5 mg. 

PACKAGING: Bottles of 50 and 500 tablets. 

suPPLIER: E. R. Squibb & Sons. 
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by Mitton W. SKOLAUT 


. . . . . . 


PRESCRIPTION HOLDER FOR LABEL TYPEWRITER 


A clear see-through plastic container is attached 
to the side of a prescription typewriter at an easy 
reading height. The container is approximately the 
size of a prescription blank, allowing the pharmacist 
to read the prescription for label typing purposes at 
the most convenient spot. It further serves to keep 
the prescriptions in proper order of receipt. 


CARRIER FOR LARGE PRESCRIPTIONS 


A juni: size shopping bag made of heavy white 
Kraft paper is convenient for quart size containers 
and for one pound ointment jars. Frequently, pre- 
scriptions for large amounts of drugs in multiple 
bottles are difficult to issue by wrapping or by plac- 
ing in the customary brown Kraft paper bags. The 
carrying handles add to the convenience of the patient. 


722 


MEDICATION CONTAINERS 


A polystyrene plastic container with a urethan 
foam insert is used for the dispensing of individual 
narcotic ampuls to the nursing units. The box and 
lid may be labeled by the off-set printing process or 
paper self-adhering labels. The urethan foam insert 
prevents breakage while the see-thru plastic container 
allows for narcotic counts without individual ampul 
handling. 


Glass medicine containers* with polyethylene plastic 
snap-on caps are convenient for inpatient and out- 
patient drug dispensing. They are considered safer 
for outpatient dispensing since the polyethylene snap- 
on cap is difficult to remove by small children, but is 
easily removed by adults. For inpatient dispensing, the 


*T. C. Wheaton Company 
Millville, New Jersey 
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containers are sealed with an aluminum seal. This 
provides a truly tamper proof container for prepack- 
aged storage in the pharmacy and on the nursing 
units until the seal is broken. Control numbers are 
shown on the reverse side of the container. 


ZIPPER CLOSING PLASTIC BAG 


Considerable loss of materials occurs in hospitals in 
the storage of multiple part items such as trachea and 
laryngectomy tubes, cournand needles, and small 
repair parts. The use of various sizes of re-sealable 
polyethylene bags* allows safer storage of the various 
parts by greatly reducing losses and also reducing 
processing time due to tarnishing of sterling silver 
items. A large range of sizes is available for a variety 
of uses. 

*Kennedy Car Lines and Bag Company 


3000 Prospect Avenue 
Shelbyville, Indiana 


NURSING UNIT DRUG CONTAINERS 


A heavy fiberboard box with hand holes is shown 
with a polyethylene plastic liner inside of the box 
and extending over the outer edge. The polyethylene 
plastic bag is renewed prior to each issue, thereby 
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reducing the possibility of cross infection from con- 
taminated containers or materials being returned from 
the nursing units. Further, it eliminates washing and 
cleaning of aluminum or steel pharmacy baskets be- 
tween issues. The replacement of new plastic bag prior 
to each use reduces the cost of labor. 


ADJUSTABLE PATIENT FOOTBOARD 


# 

An adjustable footboard* is shown which can be 
produced in the carpentry and metal shops of the 
hospital. The overall measurements of the board are 
approximately 10”x36”. It is easily adjustable up to 
20” from the foot of the bed. This piece of equipment 
is economical to build, easy to attach, simple to 
adjust, and requires little storage space. 


*Designed by Mr. Joseph N. Salvino 
Constructed by Mr. Samuel L. Rickman 


MANUAL ON BLOOD SERUMS 

A “Manual of Blood Grouping and Rh Typing 
Serums” has been issued by Hyland Laboratories, 
Los Angeles 39, California. This manual includes 
a discussion of the principles involved and the pro- 
cedures used in blood grouping and typing 


FERROUS FUMARATE 

A descriptive brochure on ferrous fumarate (Toler- 
on®) has been released by Mallinckrodt Chemical 
works. Ferrous fumarate provides a readily available 
source of ferrous iron which can be used alone or as a 
constituent of various drug preparations for oral ad- 
ministration. Toleron is therapeutically equivalent to 
other ferrous compounds, such as ferrous sulfate and 
ferrous gluconate, and offers advantages with regard 
to tolerance, taste and unusual stability according to 
the manufacturer. 
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American Hospital 
Formulary Service 


Third Supplement Available 


& The Third Supplement, which was distributed in Decem- 
ber, contained monographs on the following drugs: 
cottonseed oil (including Lipomul I.V.) 40:20 
fluoxymesterone (Halotestin, Ora-Testryl, Ultandren) 
Phe (including Halodrin) 68:08 
griseofulvin (Fulvicin, Grifulvin) 8:12 
hydrocortisone 84:06 
imipramine hydrochloride (Tofranil) 28:16 
levallorphan (Lorfan) tartrate 28:10 
magnesium oxide 56:04 
prednisolone (including Hydeltracin, Hydeltrasol, Meti- 
Derm, Neo-Delta-Cortef) 84:06 
ristocetin (Spontin) 8:12 
sulfadimethoxine (Madribon, Madriqid) 8:24 
triamcinolone acetonide (Aristocort Acetonide, Kenalog) 
(including Mycolog) 84:06 
urea (carbamide) (including Urevert) 40:20 
vancomycin (Vancocin) 8:12 


Fourth Supplement 


®& The Fourth Supplement, a 32-sheet supplement to be 
issued in February, will probably contain monographs on the 
following drugs (some may be deleted or others added) : 


benoxinate (Dorsacaine) hydrochloride 52:16 

benztropine (Cogentin) methanesulfonate 12:08 

betazole hydrochloride (Histalog) 36:36 

bisacodyl (Dulcolax) 56:12 

brompheniramine maleate and  dexbrompheniramine 
maleate 4:00 

butabarbital (Butisol) sodium 28:24 

calcium pantothenate and dextro pantothenyl alcohol (in- 
cluding Cozyme, Ilopan, Panthoject) 88:08 

carbarsone 8:04 and 8:32 

chlorpheniramine maleate and dexchlorpheniramine ma- 
leate (Chlor-Trimeton Maleate, Novahistine prep- 
arations, Polaramine, Teldrin) 4:00 (to replace 
present monograph on chlorpheniramine maleate) 

coconut oil (including Ediol) 40:20 

corn oil (including Lipomul Oral) 40:20 
(the two above to replace present monograph on 
Fat Emulsion, Oral) 

cyclizine (Marezine) hydrochloride (including Maredox) 
56:20 

dextro pantothenyl alcohol (including Aquasol A Cream, 
Pantho-derm, Pantho-F, Tashan Cream) 84:16 

fibrinolysin (human) (Actase, plasmin) 44:00 

isoxsuprine hydrochloride (Vasodilan) 24:12 

penicillinase (Neutrapen) 44:00 

phenformin (DBI) 68:20 

pheniramine (Trimeton) maleate (including Novahistine, 
Trimetose) 4:00 

Fae plasma protein fraction (human) (Plasmanate) 16:00 
titanium dioxide 84:24.12 
zoxazolamine (Flexin) (including Flexilon) 12:20 


Other monographs in preparation include: 


general statement on The Phenothiazines 28:16 
isocarboxazid (Marplan) 


. 724 


AMERICAN 


HOSPITAL 


FORMULARY 


SERVICE 


edited by Witut1Am HELLER, Chairman ASHP Committee 
on Pharmacy and Pharmaceuticals 


methoxypromazine (Tentone) 
nialamide (Niamid) 

phenelzine (Nardil) 
B-phenylisopropyl hydrazine (Catron) 
pipamazine (Mornidine) 

thioridazine (Mellaril ) 

trifluoperazine (Stelazine) 


Among other monographs in preparation are the following: 


amphotericin B (Fungizone) 8:12 

benzonatate (Tessalon) 48:00 

carbinoxamine (Clistin) maleate 4:00 

cetylpyridintum (Ceepryn) chloride (including Cepacol) 
52:28 

chlorzoxazone (Paraflex) (including Parafon) 12:20 

chymotrypsin (Chymar, Enzeon) 44:00 

chymotrypsin and alpha-chymotrypsin (Chymar, alphka- 
Chymar, Zolyse) 52:36 

clove oil and eugenol 32:00 (new category) 

demethylchlortetracycline (Declomycin) 8:12 

dienestrol (Restrol, Synestrol) 68:16 

diethylcarbamazine (Hetrazan) citrate 8:08 

dihydroxyaluminum aminoacetate (Alminate, Alzinox, 
Robalate) 56:04 

diphenylpyraline (Diafen, Hispril) hydrochloride 4:00 

flumethiazide and hydroflumethiazide (Ademol, Saluron) 
(including Rautrax) 40:28 

furaltadone (Altafur) 8:40 

furazolidone (Furoxone) 8:40 

glyceryl guaiacolate (Robitussin) 48:00 

hexadimethrine bromide (Polybrene) 20: 12.08 

hexocyclium methylsulfate (Tral) 12:08 

hydrocortisone 52:08 

hydroxychloroquine (Plaquenil) sulfate 8:20 

merbromin (Mercurochrome) 84:04.16 

mercocresols (Mercresin) 84:04.16 

mercury bichloride and mercury oxycyanide 84:04.16 

methotrexate 10:00 

methoxamine (Vasoxyl) hydrochloride 12:12 

methylergonovine (Methergine) maleate 76:00 

methylthiouracil (Muracil) 68:36 

nitromersol (Metaphen) 84:04.16 

nylidrin (Arlidin) hydrochloride 12:12 

oxyphenisatin (Lavema) 56:12 

phenylazodiaminopyridine hydrochloride (Mallophene, 
Pyridium) 8:36 

phenylpropanolamine (Propadrine) hydrochloride 12:12 

procyclidine (Kemadrin) hydrochloride 12:08 

pyridostigmine (Mestinon) bromide 12:04 

pyrimethamine (Daraprim) 8:20 

sodium 2-ethylhexyl sulfate (including Tergemist) 48:00 

sodium fluoride 32:00 

sodium glucosulfone (Promin) 8:26 (new category) 

sodium radio-chromate (Cr51) 78:00 

sodium sulfoxone (Diasone Sodium) 8:26 

syrosingopine (Singoserp) 24:08 

tetrahydrozoline (Tyzine) hydrochloride 52:32 

thiazolsulfone (Promizole) 8:26 

thimerosal (Merthiolate) 84:04.16 

trimethobenzamide hydrochloride (Tigan) 56:20 

trypsin (Parenzyme, Tryptar) 44:00 
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Trygstad Receives Andrew Craigie Award 


ASHP Present VERNON O. TrycsTap was the 
recipient of the first Andrew Craigie Award “for out- 
standing accomplishment in the advancement of pro- 
fessional pharmacy in the Federal Government.” The 
award, established in 1959 by the Lederle Laboratories, 
Division American Cyanamid Company, honors the 
memory of Andrew Craigie, first Apothecary General 
of the military forces serving under General George 
Washington during the Revolutionary War. 

A silver plaque commemorating the award, was 
presented to Mr. Trygstad during the Honors Night 
Dinner of the Association of Military Surgeons meeting 
in Washington, D. C. on November 11. Mr. Trygstad 
is recognized for his outstanding work as Director of 
Pharmacy Service in the Department of Medicine and 
Surgery of the Veterans Administration, as well as his 
work in the American Society oF HospitTaL PHar- 
MACISTS. 


> The Executive Committee of the AMERICAN So- 
cieTY OF HospiTAL PHARMACISTS will meet in Wash- 
ington, D. C. on February 4 and 5. Affiliated chapters 
and members of the Society wishing to have matters 
called to the attention of the Committee should write 
to either President Vernon O. Trygstad or Secretary 
Gloria Francke. 


Rosert Bocasu, Director of the Pharmacy De- 
partment of Lenox Hill Hospital in New York City, 
recently spoke to the senior students at the St. John’s 
University College of Pharmacy in Jamaica, on the 
general area of hospital pharmacy. Mr. Bogash’s talk 
centered on the place of the pharmacy department in 
the structure of the hospital organization. In addition, 
he spoke of the scope and function of the hospital 
pharmacy. 

The talk is one of a series being sponsored at the 
University throughout the school year, according to 
Dr. Andrew J. Bartilucci, Dean of the College of 
Pharmacy. 


RESEARCH ... VALUE... INTEGRITY... as related 
to community health, is the subject of a reprint ex- 
plaining facts about drug costs. Available without 
charge from the American Pharmaceutical Association, 
the booklet provides pharmacists with valuable in- 
formation at a time when great interest in the cost of 
drugs is being exhibited by the public. 


CiinicAL PHARMACOLOGY AND THERAPEUTICS is 
the title of a new Journal beginning publication in 
January, 1960. It is available from The C. V. Mosby 
Company, 3207 Washington Boulevard, St. Louis 3, 
Mo. 
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News 


> Mr. Georce Bucser, President of the Health In- 
formation Foundation, New York City, has been ap- 
pointed a member of the Federal Hospital Council 
which serves in an advisory capacity to the Surgeon 
General on the administration of the Hill-Burton pro- 
gram. Mr. Bugbee has had wide experience in the 
hospital field and was formerly Executive Director of 
the American Hospital Association. 


Me. C. J. Keer, formerly at Hackensack Hos- 
pital in Hackensack, N. J., has accepted a position in 
the Pharmacy Department at St. Mary’s Hospital, St. 
Louis. Mr. Keller completed the residency program 
in hospital pharmacy at Jefferson Medical College 
Hospital, Philadelphia, with graduate work at the 
Philadelphia College of Pharmacy and Science. 


> THe AMERICAN COLLEGE OF APOTHECARIES will 
hold its Annual Convention at the Americana Hotel 
in Miami Beach, Florida on February 14-17. U.S. Food 
and Drrg Commissioner George P. Larrick, will be one 
of the key speakers. His subject will be “The Food 
and Drug Administration’s Responsibilities and Obliga- 
tions in Drug Distribution.” 


> Dr. Linwoop F. Tice has recently been named 
Dean of the Philadelphia College of Pharmacy and 
Science, Philadelphia. He replaces Dr. Ivor Griffith 
who has relinquished the post after 22 years, so that 
he might devote his full time and capacities to the 
office of President of the College. 


Life Data On Famous Pharmacists Asked by A.1.H.P. 


What have pharmacists of the past and present 
generation done that contributes in an unusual or 
outstanding way to society or to the profession of 
pharmacy? A new four-page questionnaire now go- 
ing out from the office of the American Institute of 
the History of Pharmacy is designed to make sure this 
information is not lost or ignored. 

The instruction and biographical queries appear in 
both French and English to help assure precise 
understanding and information, whether the recipient 
is a pharmacist in Sweden, Kansas, Yugoslavia, or 
Japan. Funneling into the Institute’s classified collec- 
tion will be biographical data, photographs, publica- 
tions, and personal records concerning “men of recent 
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history, in or from pharmacy, who have achieved 
much or dared much and thus add a memorable bit 
to a record that helps make pharmacists proud of 
their profession.” 

Thus the Director of the Institute, Dr. Glenn Sonne- 
decker, characterizes the aim of the project, pointing 
out that it will be an ongoing effort in the years ahead. 
“To understand the significance of social and scientific 
contributions coming from the field of pharmacy 
requires more than a news report or data from a 
man’s laboratory or his granddaughter’s hazy recol- 
lections,” he pointed out. “The present effort repre- 
sents only a small new facet of an old effort. It is an 
attempt to make sure that we today, and tomorrow’s 
historians, have firm evidence to make clear phar- 
macy’s many-sided role in history, internationally.” 

Dr. Sonnedecker indicated that requests for bio- 
graphical material would go out to that man, licensed 
as a pharmacist in any country, whose work seemed 
to hold promise of being historically memorable. 
Somewhat more comprehensive records on American 
contributions are attempted; and anyone interested 
in aiding the project may obtain copies of the leaflet 
containing instructions and biographical queries by 
addressing the American Institute of the History of 
Pharmacy at Madison 6, Wisconsin. 


Lederle Grant for Research 


The third annual $10,000 research grant for 
research and development in hospital pharmacy has 
been awarded to the American Pharmaceutical As- 
sociation Foundation by Lederle Laboratories Division, 
America Cyanamid Company. 

In announcing the award today, Dr. William S. 
Apple, Secretary of the Foundation, stated, “We are 
extremely grateful to Lederle for making these research 
funds available. The money will enable our people 


Lederle’s E. M. Blake (l) presents a $10,000 check for research 
and development in hospital pharmacy to Paul F. Parker (r) 
of the ASHP Committee on Research and Development 
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throughout the country to initiate research projects 
which otherwise might not be undertaken. It is grati- 
fying that a member of the pharmaceutical industry 
provides this kind of support to basic research pro- 
jects.” 

Dr. Apple explained that the American Society 
oF HospitaL PHARMACISTS, an affiliate of the Ameri- 
can Pharmaceutical Association, has designated the 
A.Ph.A. Foundation to administer the grant. The 
ASHP will select those research projects and investi- 
gators to be supported with funds from the grant. 

The grant was accepted by Mr. Paul F. Parker, 
Secretary of the Committee on Research and Develop- 
ment of the ASHP. 

According to Mr. E. M. Blake of Lederle who made 
the presentation, these annual research grants were 
established by Lederle in 1956 to support research ac- 
tivities within the defined scope of hospital pharmacy, 
hospital pharmacy administration, services, education 
or general welfare. 

Applications for grants for research in hospital phar- 
macy may be directed to Mr. Paul Parker, Director, 
Division of Hospital Pharmacy, American Pharmaceuti- 
cal Association, 2215 Constitution Ave., N.W., Wash- 
ington 7, D. C. 


New York State Council of the ASHP 


The Council of the AMERICAN Society oF HospitTa 
PHarmacists in New York State met at Albany Hos- 
pital, Albany, New York, on October 20, 1959. Fifteen 
members were present representing the five ASHP 
Affiliated Chapters in New York. 

Mr. Robert C. Bogash presented. a draft of twenty- 
one definitions which the New York State Board of 
Pharmacy requested as a basis for future discussions. 
Using the comments and suggestions presented by the 
Council members as a guide, Mr. Bogash will rewrite 
the definitions and send them to the Chapters for 
approval. 

Sister Mary Etheldreda reviewed the meeting which 
she attended with State Board of Pharmacy Secretary, 
Kenneth Griswold and State Education Commissioner, 
Robert C. Killough. Sister was informed that there 
was no opening on the State Board of Pharmacy this 
year. She also was told of the geographical stipulation 
which required the individual receiving the appoint- 
ment being from the same area of the state as the 
individual he is replacing. 

Mr. Norman Baker presented a Constitution and 
By-laws which the Council discussed. It was amended 
where necessary and will also be submitted to the 
Chapters for approval. 

Mr. William Whitcomb discussed the contract which 
Rochester General Hospital has made with a retailer, 
whereby all pharmacy service in the hospital is being 
maintained by the retailer. 
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VERNON O. TRYGSTAD, 


P FALL AND EARLY WINTER seems to be the season 
for many hospital pharmacy seminars and _ hospital 
association meetings in which hospital pharmacists 
are taking an active part. I do not know if this is a 
growing trend. But it speaks well for hospital phar- 
macy that so many of its members are participating 
in these programs. Many are doing extra work and 
giving up valued leisure time to become “week-end 
students’—to keep abreast of new developments in 
pharmacy, and to share ideas with colleagues at sem- 
inars and professional meetings. 


In many states with active hospital pharmacy or- 
ganizations, distances are great and it takes more than 
just a little extra effort to take part. This is the spirit 
that the discerning employer looks for—the person 
“active in professional societies and organizations”— 
when he gives a promotion or fills a key position. This, 
he knows, is the individual who will keep growing. 


I have been privileged to participate in several cf 
the fall meetings and seminars, all with excellent, 
stimulating programs. Reports from others, which I 
could not attend personally, indicate the same degree 
of excellence and enthusiasm. Also, last month, many 
government “pharmacists and others belonging to 
military reserve components attended meetings of the 
Asscciation of Military Surgeons in Washington. I was 
especially pleased that Norman Hammelman, our 
Chairman of the Committee on Pharmacists in Gov- 
ernment Service, was on an assignment in Washington 
and could attend the meetings and contact some of his 
committee members. 


It has been extremely gratifying to note the accept- 
ance in so many hospitals of the American Hospital 
Formulary Service. It is appreciated most, perhaps, 
by those who have at one time or another gone through 
the process of developing a formulary of their own, 
or attempted to do so. When one compares the cost 
of a number of copies—twenty or thirty, say, for the 
average hospital—with the cost of the many man 
hours required to develop a complete formulary in- 
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Veterans Administration, Washington, D. C. 


dividually, it becomes apparent what a really sound 
investment the Formulary Service is. Add to the 
practical saving in time, which to most of us is money, 
the fact that in the Formulary, accuracy and unbiased 
evaluation of the drugs described are assured. This 
is made possible by the painstaking efforts of experts 
in their fields—pharmacists, physicians, pharmacolo- 
gists—whom Dr. Heller has managed to interest in 
collaborating with him. 


Formulary Service on S. S. Hope 


I know ASHP members will be pleased that the 
American Hospital Formulary Service is to be an im- 
portant part of the reference library of the Project 
HOPE hospital ship sponsored by the People to Peo- 
ple Health Foundation. The S. S. HOPE will bring 
the benefits of American medical knowledge to many 
parts of the world on the invitation of the medical 
professions of the countries to be visited. The Ameri- 
can Hospital Formulary Service should be of inestim- 
able value to the professional staff of this unique and 
noteworthy project. 


It will be interesting to see who the pharmacist 
will be who is selected to serve on the S. S. HOPE. 
He should be a hospital pharmacist..Surely it will 
be someone with a profound interest in people all 
over the world, a love for his profession, a spirit of 
adventure, a yen for work—and someone looking 
to the future with the full realization of the value 
of the experience to be gained on this mission. The 
American pharmaceutical industry will be furnishing 
many of the drugs. Wouldn’t it be an inspiring gesture 
if all of organized pharmacy would get together and 
sponsor the pharmacist for Project Hope by under- 
writing his salary? 


Best wishes to all for a happy holiday season. 
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SELECTED PHARMACEUTICAL ABSTRACTS 


and summaries of other articles interesting to hospital pharmacists 


edited by CLIFTON J. LATIOLAIS, HENRY J. DEREWICZ and LEO F. GODLEY 


SELECTING WATER-SOLUBLE GUMS 


Selecting Water-Soluble Gums, Ferri, C. M., Drug and Cosmetic 
Industry 85:44 (July) 1959. 


An important responsibility of the suppliers to the 
users of gums is the elimination of gum property changes 
such as viscosity, color, insolubles and moisture content 
caused by seasonal variations through well organized 
purchasing methods. The suppliers can also furnish gums 
at a stable price at any time of the year. Variations 
in the color of gum arabic and karaya are caused by 
differences in the time of gum gathering. The color 
of grains or powders of equal mesh size indicates their 
purity, the lighter colors being cleaner. Variations in 
the color of guar, locust bean and tragacanth indicate 
changing viscosities and are the result of the type 
of seed collected or exudation gathered. Generally, the 
very fine mesh sizes of gums should be avoided for 
they usually yield the darker solutions, with some 
viscosity characteristics of the gum itself being de- 
stroyed. While the whole gums are less expensive to 
purchase, the processed gums offer the advantages of 
much greater control of end product, impurities and 
processing time. Utilizing a gum of uniform viscosity 
is of the utmost importance to the manufacturer who 
has finally adjusted his formulation to a particular grade 
of gum. Gum purity is usually indicated by a low per- 
centage of insolubles and light color. Whereas the U.S.P. 
and N.F. establish minimum standards to protect the 
user, reliable suppliers will make every effort to furnish 
gums at standards well above the minimum for products 
such as foods and pharmaceuticals. Most dusting prob- 
lems with gums can be minimized by proper selection of 
mesh sizes of the gums—coarser powders producing 
very little dust. Since most gums, either natural or 
synthetic, support mold or bacterial growth, users must 
provide preservatives for their products. A 0.1 percent 
content of benzoate of soda, phenol, or commercially 
available phenol derivative, based on the total weight 
of the finished product, is usually successful. Some of 
the equipment now used for standardization of gums 
includes reflectometers, spectrophotometers, pH control 
equipment and modern viscosity meters. The suppliers 
equipped with broad technological knowledge and up- 
to-date equipment have been leading the way in custom 
made gums. 

EDWARD OSBORNE 


PHENOBARBITAL IN PAPER CHROMATOGRAPHY 


Separation of Decomposed Products of Phenobarbital Sodium 
by Paper Chromatographic Technique, Kapadia, A. J., Goyan, 
J.E. and Autian, J., J. Am. Pharm. Assoc., Sci. Ed. 48:407 (July) 
1959. (College of Pharmacy, University of Michigan, Ann Arbor, 
Mich.) 


The feasibility of using chromatographic procedures to 
effect a separation of the decomposed products of the 
barbiturates was investigated. Phenobarbital was used 
since the decomposition products of it in alkaline solu- 
tion are commonly known. An ascending paper crom- 
atographic technique was employed for separation. Two 
types of solvent systems were used, a one phase and a 
two phase system. Of the variety of solvent combinations 
used, the best results were obtained with a two phase 
system using n-amyl alcohol saturated with borate buffer 
(pH 10). To identify the barbiturate and its products, 
they were sprayed with staining solutions. This technique 
could not be used when buffers were employed, instead 
ultraviolet light was utilized for visualizing the com- 
pounds. Other barbiturate solutions are being investigated 
by these same methods for separation and identification 
of the decomposed products. 


H. A. K. Wuitney, JR. 


DEGRADATION OF CHLOROBUTANOL 


The Kinetics of Degradation of Chlorobutanol, Nair, A. D. and 
Lach, J. L., J. Am. Pharm. Assoc., Sci. Ed. 48:390 (July) 1959. 
(State University of Iowa, College of Pharmacy, Iowa City, 
Iowa.) 


Stability studies of chlorobutanol in aqueous solutions, 
previously investigated by other authors, are outlined. 
Since no work on the quantitative decomposition of 
chlorobutanol in aqueous solutions has been reported 
in the literature, it was the intent of the authors to 
study the kinetics of degradation of chlorobutanol. 
The results obtained indicate that the degradation is 
base catalyzed. The rate equation was postulated. The 
energy of activation and half-life periods were calculated. 
The degradation is first order with respect to chloro- 
butanol. Products of the degradation were identified as 
acetone, carbon monoxide, chloride ion, and _ alpha- 
hydroxyisobutyric acid. Various reaction mechanisms sug- 
gested by authors were contemplated. The authors pre- 
sented the mechanism which appeared correct in light 
of their study. It was noted that the loss of chlorobutanol 
from pharmaceuticals is net due to chemical decomposi- 
tion alone, but also it is due to the volatilization during 
preparation and during storage through porous con- 
tainers, closures, etc. In using chlorobutanol, it was 
found that the rate of degradation was small and con- 
stant at a pH below 4. However, when it is necessary 
to have a pH greater than 4, it is possible to calculate 
the amount to add in excess to compensate for the 
loss due to degradation. 

H. A. K. WHITNEY, JR. 


STABILITY OF VITAMIN B,- 


A Note on the Stubility of Vitamin B,, in the Presence of 
Thiochrome, Ravin, L. J., and Doerge, R. F., J. Am. Pharm. 
Assoc., Sci. Ed. 48:425 (July) 1959. (Research and Development 
Division of Smith Kline and French Laboratories, Philadelphia, 
Pa.) 


A brief resume of recent studies on the chemical inter- 
actions of the water-soluble vitamins, and especially the 
stability of vitamin B,, in the presence of thiamine and 
nicotinamide is reported. It is noted that in these studies 
the role of thiochrome has not been considered. The 
authors point out the possibility of thiochrome, an 
oxidation product of thiamine, interacting with vitamin 
B,, in an aqueous buffered solution. The initial results 
proved thiochrome not to be responsible for accelerating 
the decomposition of vitamin B,,. Further investigations 
are being conducted to relate the interaction of vitamin 
B,, with thiamine and with its decomposition products. 
H. A. K. Wuitney, JR. 


BACTERIOSTATIC AGENT FOR INJECTION 


The Basis for Injections Containing Sufficient of a Suitable 
Bacteriostatic Agent, Sykes, G., J. Pharm. and Pharmacol. 10 
Supplement: 40T (1958). 


The author stated that the basic requirements for a 
suitable bacteriostatic agent for use in injections as 
envisioned by the British Pharmacopoeia might be sum- 
marized as: (1) the ability to prevent growth of, and 
preferably to kill, contaminating microorganisms; (2) 
compatibility with the medicament; (3) low absorption 
rate into rubber of the closure; and (4) absence of 
toxicity to the patient in the quantities employed. The 
oer vs particularly considered by the author were (1) 
an ). 
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The antibacterial properties of the bacteriostatic agents 
recommended by the B.P.—phenol,0.5 percent, cresol 0.3 
percent, chlorobutanol 0.5 percent, chlorocresol 0.1 per- 
cent, and phenylmercuric nitrate 0.001 percent—were 
studied as well as the properties of benzyl alcohol 2 
percent, dichlorobenzyl alcohol 0.1 percent, cetrimide 
0.01 percent, methyl paraben 0.2 percent, and propyl 
paraben 0.02 percent. These agents were tested against 
mixed strains of Staphylococcus aureus, Escerichia coli, 
Pseudomonas pyocyanea, and mold spores. The lethal 
power within 24 hours of phenol, cresol, chlorobutanol, 
chlorocresol, phenylmercuric nitrate, benzyl alcohol, 
dichlorobenzyl alcohol, cetrimide, and mixed parabens 
was fairly good against the bacteria but only chlorocresol, 
phenylmercuric nitrate, and cetrimide were effective 
against mold spores. A reduction of one-half in the con- 
centration of cresol, chlorobutanol, chlorocresol, and 
benzyl alcohol, the only agents studied at a lower con- 
centration, was found to practically eliminate the effec- 
tiveness of the agent against bacteria and mold spores. 
As was to be expected, there was considerable variation 
from one agent to another and from one organism to 
another. In general, S. aureus was more resistant than 
the two gram-negative organisms. 

The loss of bacteriostatic agents by absorption into 
the rubber closures of multiple dose containers was 
discussed in relation to the tabulated partitioning ratios 
between rubber and water. The higher the distribution 
percent in rubber as compared with water, the greater 
will be the loss of the bacteriostatic agent into rubber. 
Benzyl alcohol and methyl paraben had the lowest 
distribution in rubber with phenol, cresol, and propyl 
paraben reasonably low. 

The author stated that the bacteriostatic agents recom- 
mended by the B.P. are probably usable but they have 
definite limitations, factors which should be clearly 
recognized before they are considered entirely suitable 
in particular circumstances. He also stated that there 
is a need for new, more suitable bacteriostatic agents. 

ABSTR. FROM AM. J. PHARM. 131:195 (May) 1959. 


COATING OF DRUG PARTICLES 


Air-Suspension Technique of Coating Drug Particles, Wurster, 
D. E., J. Am. Pharm. Assoc., Sci. Ed. 48:451 (Aug.) 1959. (School 
of Pharmacy, University of Wisconsin, Madison, Wis.) 


A new air-suspension method for the rapid application 
of coating materials to small particles is described. The 
process consists of supporting particles in a_ vertical 
column with an upwardly moving air stream during 
which the coating solution is atomized onto the suspended 
particles. The velocity of the air stream is adjusted so 
that the suspended particles are maintained in a rela- 
tively confined working region of the column. The drying 
time of the coat can be governed by controlling either 
the atomization rate, the temperature of the supporting 
air stream or both. The described process does not appear 
to be limited by either the coating materials or the 
solvent system, as both polar and non-polar materials 
and solvents have been successfully employed in the 
coating fluid. Preliminary investigations indicate the 
process to be suitable for applying rounding coats for 
sugar-coated tablets, film type coats to compressed tablets, 
and protective coats on small particles to prevent chemical 
decomposition. The process also appears to be useful for 
applying coating materials for the purposes of controllink 
drug release, improving flow properties of small particles, 
preparing tablet granulations, and many other coating 
operations in pharmaceutical, food, animal feed and 
other industries. 

Henry J. DEREWICZ 


MICRODETERMINATION OF TROPANE ALKALOIDS 


Ion Exchange Separation Method for Microdetermination of 
Tropane Alkaloids in the Presence of Morphine, Sjostrom, E., 
and Randell, A., J. Am. Pharm. Assoc., Sci. Ed. 48:445 (Aug.) 
1959. (Analytical Laboratory, Laaketehdas Orion Oy, Pharma- 
ceutical Manufacturers, Helsinki, Finland.) 


A method has been developed for the quantitative deter- 
mination of micro amounts of atropine and scopolamine 
in the presence of large quantities of morphine. The 
components are first separated on an ion exchange column 
and the tropane alkaloids then colorimetrically deter- 
mined. It is found that when solutions of relatively high 
methanol concentrations are used, the tropane alkaloids 
are not hydrolyzed by the strongly basic resin. By con- 
trast, in aqueous solution, a considerable saponification 
takes place and the results obtained are consequently too 
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low. The method has been applied to the determination 
of tropane alkaloids in injection solutions. The method 
ol aga and gives satisfactory accuracy and reproduci- 

y. 
AuTHoR’s SUMMARY 


HYDROLYSIS OF RITALIN 


A Kinetic Study of Hydrolysis of Methyl DL-a-Phenyl-2-piperidyl- 
acetate, Siegel, S., Lachman, L., and Malspeis, L., J. Am. Pharm. 
Assoc., Sci. Ed. 48:431 (Aug.) 1959. (College of Pharmacy, Colum- 
bia University, New York, N. Y.) 


The kinetics of the hydrolysis of methyl-DL-a-pheny]l-2- 
piperidylacetate in aqueous buffers were studied over 
the pH range 1.1 to 6.1. The hydrolysis appears to be 
catalyzed specifically by hydronium and hydroxyl ions. 
The resulting catalytic catenary afforded a pH minimum 
of 2.86 at 80°. The pseudo first- and second-order velocity 
constants for hydronium and hydroxyl ion catalysis were 
determined and the temperature dependency of the 
reaction was studied. The influence of ionic strength on 
the hydronium and hydroxy] ion catalysis was investigated. 
The structural characteristics of the molecule contributing 
to the isocatalytic point are discussed. 

AvuTHOR’s SUMMARY 


ODOR ADSORPTION 


Studies on the Adsorption of Odorous Materials, Kopplin, J. O., 
Eaton, J. R., and Christian, J. E., J. Am. Pharm. Assoc., Sci. 
Ed. 48:247 (Aug.) 1959. (Electrical Engineering and Pharmacy 
Department, Purdue University, Lafayette, Ind.) 


The measurement and classification of odors have been 
greatly handicapped by the lack of an objective instru- 
ment for the measurement of odor. This paper described 
experiments in which the detection of odorous material 
in low concentrations in an air stream was made by 
measuring the change in surface potential of an adsorbing 
surface in contact with the air stream. Various solid and 
liquid surfaces were used, including water. The effect of 
the presence of water vapor in the air stream on the 
changes in the surface potential of various surfaces 
was studied as well as the effect of increasing the tempera- 
ture of the adsorbing surface. These tests indicate the 
possible use of surface phenomena for the detection of 
odorous material in the atmosphere. 

AuTHOR’s SUMMARY 


ANTIFUNGAL ACTIVITY OF SORBIC ACID 


DERIVATIVES 


Synthesis and Antifungal Studies on Sorbic Acid Derivatives, 
Cronk, D., Zopf, L., and Jones, J., J. Am. Pharm. Assoc., Sci. 
Ed. 48:455 (Aug.) 1959. (State University of lowa, College of 
Pharmacy, Iowa City, Iowa.) 


Nine esters, one amide, and two amine salts of sorbic acid 
were prepared and tested against four pathogenic fungi 
by two methods. Of the twelve compounds, o-hydroxy- 
phenyl sorbate, chlorothymol sorbate, isobutylamine sor- 
bate, and morpholine sorbate exhibited the greatest 


activity. 
AUvUTHOR’s SUMMARY 


INVESTIGATION INTO THE PROCESS OF 
STERILIZATION 


Relation Between the Temperature of the Sterilized Solution 
and that of the Sterilizator, Svirkow, A. 1., Aptechnoe Delo 
(U.S.S.R.) 8, 4:13 (July-Aug.) 1959. 


The relation between the temperature of the sterilized 
liquid and that of the sterilizator was studied. In this 
respect the conditions of work in pharmacies were taken 
into account. The following factors were _ involved: 
(1) chemical composition of the liquid (distilled water, 
solutions of 0.85% and 10% sodium chloride, 1% and 
2% procaine chloride, 5 to 10% calcium chloride, 25% 
magnesium sulfate, 40% glucose, etc.), (2) volume of 
the liquid (100 ml., 200 ml., 500 ml., and 1000 ml.), (3) 
duration of the sterilization (30, 60, and 120 minutes). 
Among the many results the following are most im- 
portant: After applying heat to the sterilizator during 
30 minutes one obtains the same temperature in the 
liquids as in the sterilizator within 2 to 3, 4 to 5, 6 to 8, 
10 and more minutes after putting 100 ml., 200 ml., 500 ml., 
and 1000 ml. respectively in the sterilizator. The greatest 
time differences were ascertained with respct to low 
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concentrations of substances and to distilled water. How- 
ever, as far as the necessary duration of the sterilization 
is concerned, the concentration of substances lacked 
importance. 

The author suggests prolongation of the usual steriliza- 
tion times according to a table with two entries, i.e. 
volume of the liquid and the chemical composition of the 
dissolved substance. The additional times are 5 to 10 


minutes. 
Hupert ZACEK 


PHENOBARBITAL IN LIQUID MIXTURES 


Preparation of Phenobarbital Containing Liquid Mixtures, 
Solomakhina, L. K. and Filatova, A. C., Aptechnoe Delo (U.S. 


The following notions based on experimental data are 
communicated: If the concentration of phenobarbital is 
not more than 0.1% the substance is to be dissolved in the 
total quantity of boiling waer; the cooled solution is then 
to be filtered into the flask. If more than 3% of the 
tincture of valeriana are part of the mixture, a solution 
of phenobarbital in this tincture eventually in alcohol 
70° or 96° (3% and 2% respectively from the total 
quantity of the mixture) is prepared first of all. There- 
after the solution formed in this way is added successively 
while stirring to the mixture. The presence of 3 to 10% 
of salts in the mixture and diluting of the alcoholic solu- 
tion of phenobarbital by water medium cause no precipita- 
tion of the solid substance from the solved state. When 
stored at 20°C the mixtures are stable during 4 or 
more days. 

If the quantity of phenobarbital is greater than 0.1% 
the substance is to be solubilized by addition of sodium 
bicarbonate or suspended by means of gelatose. It was 
found that deviations from the declared content of pheno- 
barbital in individual doses of the suspension prepared 
in this way were within tolerance limits. 

Hupert ZACEK 


VACUUM DRYING IN STERILIZATION 


Vacuum Drying of Steam Dressings, Penikett, E., Rowe, T. and 
Robson, E., J. Applied Bacteriology 21:282 (Dec.) 1958. (E. J. 
Penikett, Department of Bacteriology, Guys Hospital Medical 
School, London.) 


Sterilization of dressings and other items of cotton mate- 
rial is usually carried out in four stages: (1) removal of 
air, (2) exposure to steam under pressure, (3) drying, and 
(4) admission of sterile air. The drying process can be 
accomplished by “cracking” the door open, or pumping 
sterile air through the chamber to remove the water 
vapor, or reducing the pressure in the chamber below 
atmospheric pressure for a period of time. The first two 
methods tend to dry the dressings on the outside, but 
leave the inside damp. The use of the “cracked” door is 
condemned because of contamination with unsterile air; 
generally, sterilizers are not equipped with pumps to 
admit sterile air. 

An investigation was conducted to ascertain the degree 
of vacuum and time of application needed to dry steam 
sterilized dressings. The materials, methods, and analysis 
of moisture content are described in detail. It was found 
that the subjective feeling of dryness of a cotton material 
corresponded to less than 5% of its dry weight of water. 
If the steam supply is dry and the dressings are not damp 
before sterilization and the pressure in the drying stage 
is reduced to absolute pressure of 50 mm. Hg, the dress- 
ings will be cool and dry without holding the vacuum. 

Norman Ho 


TAMARIND POLYOSE AS EMULSIFYING AGENT 


Tamarind Polyose as an Emuslifying Agent, Patel, R. P. and 
Kaghundathan, Y., Indian J. Pharm, 21:159 (June) 1959. (Depart- 
ment of Pharmaceutical Technology, L. M. College of Pharmacy, 
Ahmedabad, India.) 


The investigators compared emulsions prepared with 
tamarind polyose with those prepared with acacia, acacia 
and tragacanth, and starch with similar viscosities. 
It was shown that tamarind polyose suspensions are 
better dispersed as indicated from their interfacial areas. 
On centrifuging, emulsions prepared with tamarind 
polyose were found to have better stability than the 
other emulsions under investigation. 


Tamarind polyose has an emulsifying property which 
compares favorably to acacia, although the viscosities of 
the former are greater. 

Since tamarind polyose shows viscous properties sim- 
ilar to that of tragacanth, comparisons were made 
between acacia and tragacanth emulsions and acacia 
and tamarind polyose emulsions. Tamarind polyose 
emulsions prepared in combination with acacia show no 
creaming after storage for three weeks and less cream- 
ing on centrifuging. 

Emulsifying properties of tamarind polyose are found 
best in emulsions of cod liver oil, liquid paraffin and 
peanut oil, while poor emulsifying properties have been 
observed with turpentine oil and benzyl benzoate. 

THoMAS E. ARKINSON 


PREPARING MOLD EXTRACTS 


A New Method for the Preparation of Mold Extracts Using 
a Synthetic Medium, Schaffer, N., Molomut, N. and Center, J. 
Ann. Allergy 17:380 (May-June) 1959. (Dr. Nathan Schaffer, 
98 S. Munn Ave., East Orange, N. J.) 


A synthetic culture medium for the growth of molds 
in the production of mold extracts, which are significant- 
ly antigenic and free from nonspecific and irritating sub- 
stances, is presented. The Center Mold Medium No. 1 is: 
Sucrose (chemically pure, ash-free) 40. Gm. 


Ammonium sulfate 2.0 Gm. 
Ammonium nitrate 1.3 Gm. 
Ammonium citrate 1.0 Gm. 
Sodium citrate 2.0 Gm. 
Potassium phosphate (monobasic) 0.15 Gm. 
Potassium phosphate (dibasic) 0.15 Gm. 
Ammonium phosphate (dibasic) 0.2 Gm. 
Citric acid 1.0 Gm. 
Potassium citrate 0.4 Gm. 
Magnesium sulfate 0.25 Gm. 
Calcium carbonate 0.8 Gm. 
Trace elements stock solution 1.0 ml. 


Distilled water, to make 1000 ml. 

The trace elements stock solution contains copper sul- 
fate 0.5%, manganese sulfate 0.5%, potassium dichromate 
0.2%, zinc sulfate 0.5%, ferric sulfate 0.1% in distilled 
water. 

The methods of preparation of the medium and extrac- 
tion, concentration, and standardization of the mold ex- 
tracts are explained. Twenty-one species of molds have 
been successfully cultured and yielded clinically reliable 
extracts. 

A comparative clinical study was done on 100 patients 
sensitive to molds with extracts of 8 different molds pre- 
pared from the medium described, and the Czapek’s 
Medium, another synthetic medium. The patients were 
skin tested using serial dilutions.- All reactions to the 
extracts prepared by Center Mold Medium No. 1 were 
immediate and clinically more significant than extracts 
from Czapek’s Medium. 

Norman Ho 


CURRENT LITERATURE 


. . . also calling your attention to the following 
articles appearing in recent hospital and pharmaceu- 
tical journals 


INTERNATIONAL 
Avchin, Marij: Hospitals and Health Care in Yugoslavia, 
Part III, Am. Profess. Pharmacist 25:716 (Oct.) 1959. 
LITERATURE 


Stauffer, I.: Filing—What Will We Do? Hosp. Pharm. 
(Canada) 12:215 (Sept.-Oct.) 1959. 


PARENTERAL SOLUTIONS 
Teare, F. W.: Quality Controls for Hospital Manufac- 
turing, Hosp. Pharm. (Canada) 12:217 (Sept.-Oct.) 1959. 


GENERAL 


Sperandio, G. J.: Extra Services the Pharmacist Can 
Offer, Tile and Till 45:opp.86 (Sept.-Oct.) 1959. 


Tiemann, K. E. and Lofgren, F. V.: Pharmaceutical 
Procedures in the Pharmacy of a Hospital School, Hosp. 
Management 88:86 (Nov.) 1959. 
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by the Council on Drugs of the American Medical Association 


B® THE FOLLOWING MONOGRAPHS and supplement- 
al statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in New 
and Nonofficial Drugs. They are based upon the 
evaluation of available scientific data and reports 
of investigations. In order to make the material 
even more valuable, dosage forms and preparations 
of individual drugs have been added to the 
monographs. These dosage forms and prepara- 
tions were not taken from material published in 
the Journal of the American Medical Association 
by the Council on Drugs; rather, they were 
obtained from such manufacturers’ brochures, 
news releases, etc., which were available to us 
at the time of publication. An attempt has been 
made to make the list of dosage forms as com- 
plete as possible. However, no guarantee can be 
made that the list of preparations is complete and 
it is suggested that hospital pharmacists consult 
manufacturers’ releases for additional dosage 
forms and preparations. 


The issues of the Journal of the American 
Medical Association from which each monograph 
has been taken is noted under each monograph. 
Monographs in this issue of the JourRNaAL in- 
clude some of those published in the A.M.A. 
Journal for August 29 and September 19. Addi- 
tional monographs for August 29 and September 
19 appeared in the October and November issues 
of Tuts JouRNAL. 


Notice 


New and Nonofficial Drugs 1959 is now 
available from your local bookstore and from 
the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1959 edition contains mono- 
graphs of drugs evaluated by the Council on 
Drugs of the American Medical Association and 
published in the Journal of the A.M.A. to Janu- 
ary 1, 1959. The indexes listed below contain 
those drugs evaluated and published between De- 
cember 20, 1958 and September 19, 1959* 


Index 


TO DRUGS EVALUATED IN THIS ISSUE 


734 


732 
732 
732 
732 


Bacrer1AL Inrections, Serious, Occurrence of Since Intro- 
duction of Antibacterial Agents 


CARDIOGRAFIN 
GASTROGRAFIN 
METHYLGLUCAMINE DIATRIZOATE 


RENOGRAFIN 


*Some of the drugs evaluated and Council Reports included 


in the August 29 and September 19 issues of the A.M.A. Journal 
appeared in the October and November issues of THIS JOURNAL. 
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TO EVALUATED DRUGS AND ARTICLES IN THE FEBRUARY, MARCH, APRIL, 
May, June, JuLy, Aucust, SEPTEMBER, OCTOBER AND NOVEMBER 1959 
IssUES OF THE AMERICAN JOURNAL OF HosPITAL PHARMACY. 


ABMINTHIC IopipE (Aug.) 
ACETYLDIGITOXIN (July) 
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ADRENAL Disorpers, Current Status of the Treatment of 
( Mar.) 
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Azuresin (Sept.) 

BemMecripEe (Sept.) 

BENTYL HYDROCHLORIDE ( Nov.) 

BENZONATATE (Nov.) 


BLoop DyscrasiA, Development and Purpose of the Registry 
on (Nov.) 


BROMPHENIRAMINE MALeate (July) 
BroncHiAL AstHMA, Current Status and Therapy in (June) 


Burtazoutipin, Use of in Acute Superficial Thrombophlebitis 
(May) 


CADMIUM SULFIDE (Nov.) 

CapsEBON (Nov.) 
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CYCLOSPASMOL (NOov.) 
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Detvex (Aug.) 

Dextran, Use of in Nephrosis (Nov.) 

D1aGnex Buive (Sept.) 

DICYCLOMINE HYDROCHLORIDE (NOv.) 

DimMeETANE MALEATE (July) 

DITHIAZANINE Iopme (Aug.) 

Diurit (May) 

Soprum (May) 

Enpocrine Disorpers, Steroid Therapy in (Aug.) 
Enzactin (Nov.) 

ERYTHROMYCIN PROPIONATE ( Nov.) 
EXPERIMENTATION IN Man (Apr.) 

FLUOTHANE (NoOv.) 

FuNGACETIN (Nov.) 

FURAZOLIDONE ( Mar.) 

Furoxone (Mar.) 

GLOMERULONEPHRITIS, Current Status of Therapy in (Aug.) 
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HALOTHANE (Nov.) 

619 HypeLTRASOL (Nov.) 

204 IpenTIFICATION GuIDE FoR SoLip Dosace Forms (Apr.) 

617 ILosone (Nov.) 

140 Kenacort ( Mar.) 

373 KENALOG AcETONIDE (July) 

95 Kynex (Feb.) 

96 Kynex Acetyt (Feb.) 

418 Liromut I.V. (Aug.) 

488 Mecimipe (Sept.) 

95 (Feb.) 

488 Mure. Bromipe (Sept.) 

257 New anv NownorriciaL Drucs, Descriptions of (May) 
94 Nicotinic Acip, Use of in Hypercholesteremia (Feb.) 
259 Nivevar (May) 

259 NORETHANDROLONE (May) 

260 NORETHINDRONE (May) 

260 Noriutin (May) 


92 OraL MEDICATION WITH PREPARATIONS FOR PROLONGED ACTION 
(Feb.) 


370 PANPARNIT HyYDROCHLORIDE (July) 
371 ParaFtex (July) 
622 PENICILLIN AND OTHER ANTIBIOTICS IN MILK (Nov.) 


261 PHENYLBUTAZONE, Use of in Acute Superficial Thrombophleb- 
itis (May) 


261 PoLoxaLKoL (May) 
261 (May) 
619 PREDNISOLONE PHOSPHATE Sopium (Nov.) 


371 (July) 


95 Rasres Vaccine (Duck Embryo) (Feb.) 

620 RELAXIN (Nov.) 

620 ReELEASIN (Nov.) 

558 Rueumatic Fever, Current Status of Therapy In (Oct.) 
372 Sarr (July) 

372 SAarFFLOWER Om (July) 

621 Srncosere (Nov.) 


141 Srerom Hormones ( Mar.) 
497 SrTeroip THERAPY IN OPHTHALMIC LeEsIONS (Sept.) 


556 STeRom THERAPY IN RHEUMATOID DISEASES (Oct.) 
552 THERAPY IN SKIN DisorpDeRS ( Oct.) 

489 STerom THERAPY IN SURGICAL PATIENTS (Sept.) 
563 Strerom THERAPY IN SYSTEMIC INFECTIONS ( Oct.) 
95 SULFAMETHOXYPYRIDAZINE (Feb.) 

621 SyYROSINGOPINE (Nov.) 

614 TeESSALON (Nov.) 

140 THIOPROPAZATE HyDROCHLORIDE ( Mar.) 

622 TriaceTIN (Nov.) 

140 TRIAMCINOLONE (Mar.) 

373 TRIAMCINOLONE ACETONIDE (July) 

96 TRILFLUPROMAZINE HypROCHLORIDE (Feb.) 

487 TUBERCULOSIS VACCINE (Sept.) 

373 UNDECOYLIUM CHLORIDE-JopDINE (July) 

488 VALETHAMATE BROMIDE (Sept.) 

96 VesprIn (Feb.) 

419 Vancocin HYDROCHLORIDE (Aug.) 

419 VANCOMYCIN HYDROCHLORIDE (Aug.) 

96 VeEsPRIN (Feb.) 

373 Virac (July) 


NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon avail- 
able evidence and do not in any case imply endorsement by 
the Council. 

H. D. Kautz, M.D., Secretary. 


Cardiografin® 
Gastrografin® 
Renografin® 


Methylglucamine Diatrizoate 


METHYLGLUCAMINE DiatrizoatTe (Cardiografin, Gastro- 
grafin, Renografin) is diatrizoate methylglucamine.—The 
N-methylglucamine salt of 3,5-diacetamido-2,4,6-triiodo- 
benzoic acid.—The structural formula of methylglucamine 
diatrizoate may be represented as follows: 


CH2NH CHs 
“ 
COH H-C-OH 
HO-C-H 
9 
CH3C HN NHCCH; H-C-OH 
H-C-OH 
I 
CH20H 


Actions and Uses 


Methylglucamine diatrizoate, a radiopaque water-soluble 
organic iodine compound is used as a _ roentgenographic 
contrast medium. Commercial preparations of this substance 
also contain some sodium diatrizoate, formed by the inter- 
action of methylglucamine diatrizoate with sodium hydroxide 
added to adjust the pH of the solution. The actions and 
uses are similar to those of the sodium salt. (See the mono- 
graph on sodium diatrizoate in New and Nonofficial Drugs.) 


When administered orally, methylglucamine diatrizoate 
is only slightly absorbed. After intravenous injection, it is 
excreted rapidly by the kidneys. 

Methylglucamine diatrizoate has been used more extensively 
for intravenous excretory urography than for any other 
purpose. When thus used, it yields satisfactory urograms in 
a high percentage of patients. Excellent visualization of the 
renal collecting system is obtained in almost all patients 
with normal kidney function. Maximum opacity in pyelo- 
grams is usually seen within 15 minutes after injection. 
Adequate cystograms can be obtained earlier than with 
many other agents; cystograms made 25 to 40 minutes 
after injection are ordinarily satisfactory unless excretion 
is delayed by obstruction or other pathological conditions. 
In concentrations of 30 percent, methylglucamine diatri- 
zoate is also satisfactory for retrograde pyelography, yield- 
ing roentgenograms of excellent contrast. The only disad- 
vantage cited is the claim by a single observer that emptying 
of the renal pelves proceeds with troublesome rapidity. 

Methylglucamine diatrizoate has also been used successfully 
for contrast visualization of the cardiovascular system. It 
yields satisfactory venograms, aortograms, and peripheral, 
cerebral, and coronary arteriograms. The viscosities of solu- 
tions of 30, 60, and 76 percent are such that mechanical 
injection through narrow-bore cardiac catheters can be per- 
formed successfully. The 85 percent solution is more viscous 
but may be used for angiography with a mechanical injector 
or a large-bore needle. 

For roentgenographic examination of the gastrointestinal 
tract, methylglucamine diatrizoate solutions possess both 
advantages and disadvantages in comparison with the usual 
suspension of barium sulfate. Some patients find flavored 
preparations of methylglucamine diatrizoate more palatable 
than barium suspensions. In general, it provides good de- 
lineation of the stomach and first portion of the duodenum. 
Normal and abnormal mucosal patterns, in addition to 
ulcers and filling defects, are usually well demonstrated. 
The relatively low viscosity of the solution is advantageous 
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in demonstrating fistulous connections. The shadow density 
in the stomach and small intestine, however, is not as great 
as that provided by barium. Visualization of the esophagus 
is unsatisfactory because the solution traverses it rapidly 
without coating the esophageal wall. The small intestine is 
also poorly delineated. After oral administration, visualiza- 
tion of the colon is poor but somewhat better than that 
provided by barium. Methylglucamine diatrizoate is said 
to produce greater pyloric spasm than barium and to 
enhance gastrointestinal motility. This acceleration of in- 
testinal activity results in optimal delineation of the colon 
in 6 hours, so that a 24-hour examination is unnecsssary. 
For retrograde intestinal studies, the relatively low viscosity 
of the solution is disadvantageous. To overcome this, methyl- 
cellulose may be added; wetting agents may also be in- 
corporated and are said to improve the coating qualities 
of the preparation. 

The incidence of side-effects after intravenous use of 
methylglucamine diatrizoate is relatively low. There is gen- 
eral agreement that such reactions occur no more frequently 
than with other organic iodine preparations, and several 
clinical investigators feel that the incidence is significantly 
lower. After intravenous injection, nausea is the most com- 
monly observed reaction; flushing of the skin, itching, dizzi- 
ness, salivation, vomiting, choking sensations, paresthesias, 
urticaria, sneezing, and venous pain occur less frequently. 
The incidence and severity of these reactions may be min- 
imized by injecting the solution very slowly. After oral 
administration, mild diarrhea, which occurs not infrequently 
but which usually subsides spontaneously within 24 hours, 
is the only untoward effect reported. 

The same potential dangers must be assumed to attend 
the use of methylglucamine diatrizoate in cerebral angio- 
graphy as other radiopaque mediums; so far, few serious 
reactions have occurred. In experimental studies, it has 
been applied directly to the cerebral cortex without causing 
seizures. In human patients, transient hemiparesis, seventh 
nerve weakness, and temporary apnea have been reported. 

Intramuscular injection, customarily in the gluteal region, 
produces considerable local discomfort, sometimes accom- 
panied by paresthesias of the lower extremities. Symptoms 
ordinarily subside within 24 hours. 

Chronic toxicity studies in animals have revealed no 
serious toxic effects. In animals, 40 percent solutions injected 
subcutaneously, applied to the skin, or instilled in the eye 
produce no local irritation. Solutions of 30 percent concentra- 
tion are not irritating when injected intraperitoneally or 
instilled into the bladder. However, intramuscular injections 
of 76 percent solutions diluted with an equal volume of dis- 
tilled water produce considerable irritation. The inflam- 
matory reaction usually subsides within a week. 

As noted previously, the uses of methylglucamine diatri- 
zoate as a radiopaque contrast medium are similar to those 
of other soluble organic iodine compounds. Its value for 
intravenous urography is well established by a substantial 
number of cases, and it is comparable to the best of other 
such agents both in the quality of the urograms produced 
and in the low incidence of undesirable side-effects. It has 
also proved eminently satisfactory for the various types 
of angiography. For roentgenographic examination of the 
gastrointestinal tract, it is, in general, less satisfactory 
than the standard barium suspension. However, it may be 
useful in the occasional patient who refuses to accept barium, 
in those patients in whom inspissation of the barium is 
especially to be feared, and in demonstrating those lesions 
for which a solution of low viscosity is required. 

Methylglucamine diatrizoate is contraindicated, or should 
be used with caution, in the presence of severe hepatic or 
renal disease, hyperthyroidism, or tuberculosis. 


Dosage 


Methylglucamine diatrizoate in suitable concentrations 
may be administered orally, rectally, intravenously, intra- 
arterially, intramuscularly, or instilled into the genitourinary 
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tract. It should be remembered that this substance, like 
other organic iodine compounds, may occasionally cause 
severe or even fatal anaphylactoid reactions when injected 
intravenously. Skin or ocular testing is probably of little 
value in predicting such reactions. A test dose of 1 cc. may 
cautiously be injected intravenously before the full dose is 
given, although even such a test dose may cause death in 
hypersensitive individuals. (See the general statement on 
water-soluble organic iodine compounds for roentgenography 
in New and Nonofficial Drugs.) 

When used for intravenous excretory urography in adults, 
20 cc. of a 76 percent solution is injected slowly into the 
antecubital vein, the full dose being given over a period 
of three to five minutes; 25 cc. of a 60 percent solution 
also yields satisfactory results. The dose for infants is 5 cc. 
of a 76 percent solution; for young children, 10 cc.; and 
for older children, 15 cc. 

When administered by deep intramuscular injection for 
excretory urography, the 60 percent solution is used. The 
dose is the same as the intravenous dose but is given in 
two divided doses, one in each buttock. 

In retrograde pyelography, 15 cc. of a 30 percent solution 
is ordinarily adequate for unilateral pyelograms. Approxi- 
mately 5 cc. may be sufficient for each exposure. The solu- 
tion may be introduced either by syringe or by a gravity 
flow system, but, regardless of the system used, injection 
of the contrast medium should be terminated as soon as the 
patient complains of a sense of fulness or pain in the region 
of the kidney. 

For peripheral arteriography, the 60 or 76 percent solu- 
tion is injected rapidly into the femoral or subclavian artery. 
For visualization of the entire extremity, 20 cc. is injected; 
for the upper half or lower half only, 10 cc. may be suffi- 
cient. Since the drug must be injected rapidly for this 
purpose, side-effects such as nausea, vomiting, and flushing 
of the skin are relatively frequent. For angiocardiography 
and aortography in adults the 85 percent solution is used; 
in children, the 76 percent solution is employed. For cerebral 
angiography a 60 percent solution is used in single doses 
of 10 cc., repeated as indicated. 

For venography, 20 cc. of a 60 percent solution is suffi- 
cient for visualization of an upper extremity and 10 cc. 
for a lower extremity. 

For oral administration prior to roentgenography of the 


- gastrointestinal tract, 30 to 90 cc. of a 76 percent solution 


is given. The exact amount required will depend on the 
nature of the examination and the size of the patient. For 
infants and children up to five years of age, 30 cc. may be 
given; the dose for older children is 60 cc. If desired, the 
solution may be diluted with an equal volume of water, car- 
bonated beverage, milk, or mineral oil. Such dilution, 
however, may result in some loss of contrast in the roentgeno- 
gram. 

For retention enemas, 240 cc. of a 76 percent solution 
diluted to 1,000 cc. is satisfactory. For children, 90 cc. 
diluted to 500 cc. is usually adequate. 


Preparations.—solution (oral) 76 percent; solution (in- 
jection) 60 percent in 25 cc., 76 percent in 20 cc., 85 
percent in 50 cc.; solution (intracavitary) 30 percent in 50 cc. 


Year of introduction: 1955. 
E. R. Squibb & Sons, Division of Olin Mathieson Chemical 


Corporation, cooperated by furnishing scientific data to aid 
in the evaluation of methylglucamine diatrizoate. 
J.Am.Med.Assoc. 171:141/301 (Sept. 19) 1959. 


Preparations 


Injection Methylglucamine Diatrizoate (Cardiografin) 85 
percent; 50 ml. vials. 

Injection Methylglucamine Diatrizoate (Cardiografin) 85 
percent, 50 ml. vials; 60 percent, 25 ml. vials; and 76 
percent, 20 ml. ampuls. 

Solution, Oral, Methylglucamine Diatrizoate (Gastrografin) 
76 percent; 120 ml. bottles. 
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B THE INTRODUCTION AND WIDESPREAD use of chemothera- 
peutic and antibiotic agents has resulted in profound changes 
in the number and character of infections that are being 
encountered. Emphasis has been placed most recently on 
the number and seriousness of staphylococci infections, par- 
ticularly those occurring within hospitals. This has been 
brought strikingly into our consciousness because of the 
large number of outbreaks in nurseries and maternity wards 
and by the high incidence of infections in originally clean 
surgical wounds and as complications of debilitating diseases, 
events which have resulted in considerable morbidity and 
appreciable mortality within hospitals. There is also some 
evidence of extension of these infections into the com- 
munities. The problem has been recognized as being world- 
wide and extending to all areas where antibiotics have 
been extensively used. It has also been the subject of many 
conferences and of a number of monographs.1 

Although the staphylococcus problem has received consider- 
able attention and emphasis from many workers, a number of 
others have also become impressed recently with the in- 
creasing prevalence and seriousness of other groups of in- 
fections, particularly those of the coliform organisms. This 
term will be used loosely to include various aerobic gram- 
negative bacilli (other than the so-called enteric pathogens, 
namely the salmonellas, shigellas, and specific strains of 
Escherichia coli) that are usually considered to be normal 
constituents of the fecal flora, especially the common species 
of Eschericia, Klebsiella-Aerobacter, Alcaligenes, Proteus, 
and Pseudomonas. As with the staphylococcus, the concern 
about such infections has been due, in a large measure, to 
the fact that a major proportion of these organisms are rela- 
tively resistant in vitro to most of the widely available anti- 
bacterial agents and that the infections caused by them 
respond poorly to treatment with these drugs and are the 
cause of an increasing number of deaths. A few reports of 
cases of serious gram-negative bacillary infections, particularly 
those with bacteremia, have appeared during the last few 
years.2 Some of these patients have demonstrated one par- 
ticularly dramatic feature of these infections, namely bactere- 
mic shock.? 

In spite of these reports and of some general appreciation 
of these problems, there is a dearth of reliable information 
as to the incidence of staphylococcic infections, particularly 
with respect to their importance as a cause of serious disease 
and deaths since the introduction of modern antibacterial 
drugs. 

Few, if any, of the numerous reports have dealt with the 
changes in the frequency with which serious and fatal in- 
fections with these and other bacteria are being encountered 
in the same hospitals since the advent of modern chemother- 
apeutic drugs. This may be due, in part, to the nature and 
general prevalence of these organisms and the fact that they 
are most frequently present in the absence of disease, and, 
in part, to the wide spectrum of infections which may be 


From the Thorndike Memorial Laboratory, Second and Fourth 
(Harvard) Medical Services, Boston City Hospital and the De- 
partment of Medicine, Harvard Medical School. Dr. Jones is 
now at the Harlan Memorial Hospital, Harlan, Ky. 

Read in part before the 72nd annual meeting of the Associa- 
tion of American Physicians, Atlantic City, May 6, 1959. 
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OCCURRENCE OF SERIOUS BACTERIAL INFECTIONS 
SINCE INTRODUCTION OF ANTIBACTERIAL AGENTS 


MAXWELL Fintanp, M.D., F. Jones Jr., M.D. and Mi_prep W. Barnes, M.S., Boston 


caused by each of these different organisms. These factors 
often make it difficult to determine their true significance 
when such organisms are grown in cultures from any given 
patient. 

It would, of course, be of great interest to determine to 
what extent changes have taken place in the character of 
bacterial infections throughout the population. This is ob- 
viously impossible, not only because of the great difficulty in 
obtaining information about the bacterial etiology of infec- 
tions on any appropriate scale outside of hospitals but also 
because there is no base line available for comparison with the 
current or recent status. Such information should be avail- 
able in some hospitals. 

The data presented in this paper were, therefore, gathered 
in response to this need for reliable information on the 
changing pattern of serious staphylococcic and other specific 
bacterial infections in relation to the use of the antimicrobial 
agents. They were collected at the Boston City Hospital 
where there has been a continuous interest in infectious 
disease antedating the introduction of the sulfonamides, and 


AUTOPSIES [[] AND POSTMORTEM CULTURES § 
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Fig. 1.—Autopsies performed and postmortem cultures 
made in selected years at Boston City Hospital. 


where there is available a large amount of bacteriological 
material carried out by the same competent and conscientious 
bacteriologists throughout the same period. 


Methods and Limitations of Study 


The large volume of material that was available necessitated 
limiting this survey to certain key years and to certain clearly 
defined entities. The following years were therefore chosen 
for the survey: 1935, the year before the introduction of sul- 
fanilamide and its derivatives; 1941, after the sulfonamide 
drugs had achieved wide use and before penicillin became 
available; 1947, after penicillin and streptomycin had already 
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been used widely and intensively and before the introduction 
of the broad-spectrum antibiotics; 1951, after some of the 
broad-spectrum antibiotics had already come into wide use 
and before the introduction of erythromycin and other 
antistaphylocococcic antibiotics; and 1953, 1955, and 1957, 
in order to define recent trends after most or all of the 
currently available antibiotics had already been widely and 
extensively used. 

In order to make valid comparisons and also to minimize 
errors in interpretation, as well as to limit the study still 
further, only the following entities were included: (1) autop- 
sies in which satisfactory cultures were made and which 
yielded bacterial pathogens; (2) bacteremias (organisms grown 
from blood cultures); (3) meningitides (bacteria grown 
from cerebrospinal fluid) ; and (4) empyemas (bacteria grown 
from pleural fluid). Excluded from consideration within these 
categories were cultures positive for diphtheroids, Bacillus 
subtilis, staphylococci other than Staphylococcus aureus or 
Staphylococcus albus, and unidentified aerobic gram-negative 
bacilli which were cither chromogenic or failed to give 
biochemical reactions characteristic of the common varieties of 
coliform organisms. Tubercle bacilli were also arbitrarily ex- 
cluded from consideration. 

The results of all bacteriological cultures made during 
the years of the survey were reviewed in detail and those 
from which significant organisms were grown from blood, 
cerebrospinal fluid, or pleural fluid were selected. The hospital 
records of the patients from whom these cultures were made 
during life were obtained and examined. For the purposes of 
the present analyses, only the age of the patient and the final 
result (that is, whether the patient died or recovered before 
leaving the hospital) were used. Parallel studies in patients in 
whom all such cultures were negative were not attempted 
because it was felt that the data derived could not be readily 
interpreted. As to the autopsies, the only aspects mentioned 
in this report are the finding of Staph. aureus in the post- 
mortem cultures and whether or not this staphylococcus was 
demonstrated as the only or predominant organism in the 
cultures from some significant site. 


Background Information 


The background data from which this material was selected 
are given in figures 1 and 2. During the period of this study, 
the total number of admissions to the hospital rose above 
43,000 in 1941 and then fell of to 33,600 in 1957, a drop 
of over 20%. During the same interval, the number of cul- 
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Fig. 2.-Admissions and cultures made in selected years 
at Boston City Hospital. 


tures processed in the bacteriological laboratory increased 
almost fivefold, from about 10,000 in 1935 to nearly 50,000 
in 1957. Hereafter, the data will refer to the numbers of 
patients and not to the numbers of positive cultures. 
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The total number of deaths each year from all causes is 
shown in the table. This number fluctuated somewhat but 
had a general downward trend, almost paralleling that of 
the total number of admissions, with about 17% fewer deaths 
in 1957 than in 1935. The number of deaths from all causes 
per 100 admissions to the hospital fluctuated somewhat 
throughout this period but generally was about seven. 


The number of autopsies performed at the hospital (fig.1) 
increased from about 700 to over 1,100, and those in which 
bacteriological cultures were made increased more than pro- 
portionally. The autopsy percentage for the entire hospital, 
that is, the proportion of fatal cases in which autopsies were 
performed, increased during the interval of this study from 
about 25% to nearly 50% (see table). 


Staphylococci in Postmortem Cultures 


Cultures made at autopsy are often difficult to interpret 
without much more detailed study than was made in the 
present survey. Therefore, it is possible to present, at this 
time, only certain crude data that may have some bearing 
on the occurrence and significance of staphylococcic infec- 
tions; these are shown in the table. During the interval of 
this survey, the number of autopsies performed each year 
increased about 60%, but the number that yielded Staph. 
aureus increased to a much greater extent. The number of 
autopsies that yielded this organism in pure culture or as 
the only or predominant organism from one or more im- 
portant sites (as far as could be determined from the bacteri- 
ological reports) likewise increased far out of proportion to 
the increase in the number of autopsies in which cultures were 
made. This may be taken as a very crude index of the 
increasing significance of Staph. aureus as a major or con- 
tributing cause of death. 


Occurrence of Bacteremia 


The most significant trends were revealed by the cases of 
bacteremia. The numbers of patients with blood cultures 
positive for the most common gram-positive coccal organisms 
(other than Staph. albus, which will be considered separately 
later in this paper) are indicated in figure 3, and those whose 
blood cultures yielded the most common of the various im- 
portant gram-negative bacteria are shown in figure 4. Pneu- 
mococcus was the most frequent invader of the blood stream 


.in 1935; since then the number of patients with pneumococcic 


bacteremia has fluctuated slightly and showed a significant 
drop only in 1955 and 1957. Cases of hemolytic streptococcic 
(Streptococcus pyogenes) bacteremia were about half as 
frequent as those with pneumococcus in 1935, but their 
number declined sharply in the sulfonamide era. Very few 
such cases have been encountered since then and until 1957, 
when a moderate number again occurred. The numbers of 
patients with bacteremia due to streptococci of the viridans 
group fluctuated slightly and irregularly. On the other hand, 
enterococcic bacteremias were almost unknown or unrecog- 
nized before the antibiotic era, but there have been 23 to 36 
cases each year since then. The greatest and most significant 
increase occurred in the number of patients with bacteremia 
due to Staph. aureus. There was a sharp increase in 1941, 
a temporary decline after the early use of penicillin, and a 
steady increase thereafter. In 1957 there were nearly four 
times as many cases as in 1935 and more than twice as many 
as in 1947. 

The occurrence of invasion of the blood stream with various 
gram-negative bacilli showed an even more striking trend. 
These bacteremias were infrequently observed prior to the 
sulfonamide era, cases of Esch. coli bacteremia accounting 
for the great majority of those seen in 1935. Patients with 
Esch. coli bacteremia incieased in number markedly after 
the introduction of the antibacterial drugs. Large numbers of 
cases have continued to occur since then, except for a tempor- 
ary and partial remission after 1947, that is, after the broad- 
spectrum antibiotics came into use. Klebsiella pneumoniae 
(Friedlander’s bacillus) bacteremia occurred in a small num- 
ber of patients each year, with a moderately increased number 
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Autopsies Performed and Occurrence of Staphylococcus Aureus in Postmortem Cultures in Each Year of Survey 


Admissions, Deaths, Deaths, 
‘oO. % 


Year No. 
39,274 2,749 7.0 
38,463 2,904 76 
39,412 2,698 6.8 
37,557 2,617 7.0 
33,604 2,276 6.8 


Autopsies Yielding Staph. Aureus 
— 


Total Pure or Predominant 

Autopsies Deaths, Autopsies 
Performed % Cultured No. %* No. j* 
704 25.6 485 126 23.9 32 74 
869 32.2 685 268 39.2 101 14.7 
934 32.2 535 215 40.2 86 16.1 
913 33.8 795 326 41.0 193 24.3 
934 35.6 856 339 39.6 142 16.9 
1,039 41.3 914 410 44.8 294 32.2 
1,113 48.9 904 431 47.7 223 24.7 


*=% of autopsies cultured. 


in 1953. Aerobacter aerogenes had not been identified in 
blood cultures at all until after 1941; however, in 1947, 
bacteremia with this organism occurred in 46 patients, and 
there have been about that number of cases each year since 
then. Pseudomonas bacteremia was rare in 1935, but there 
has been a moderate and steadily increasing number of cases 
each year since then (up to 20 in 1957). There were six 
and seven patients with Proteus bacteremia in 1935 and 1941, 
respectively, and the number rose sharply during the antibiotic 
era until there were 65 cases in 1955 and somewhat fewer in 
1957. Proteus organisms thus vie with Esch. coli for top place 
among the gram-negative bacteremias. Not shown in the 
figure are the cases of bacteremia due to Hemophilus influ- 
enzae and various species of Salmonella, including S. typhosa. 
These accounted for a small and fluctuating number of cases 
each year. 


Occurrence of Bacterial Meningitides 


The numbers of cases of meningitis due to the most com- 
mon pathogenic bacteria are shown in figures 5 and 6. The 
pneumococcus (fig. 5) caused the largest number of cases 
through 1951, with irregular fluctuations in the numbers 
occurring subsequently and a sharp drop only in 1957. Some 
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Fig. 3.—Bacteremia—occurrence of gram-positive cocci in 
blood cultures. 


of these fluctuations are undoubtedly the result of the varying 
numbers of cases in which a definite diagnosis of the disease 
was established (cases of purulent meningitis with pneumo- 
coccic bacteremia) but are not included because cultures 
of the cerebrospinal fluid were sterile due to the administra- 
tion of highly active antibiotics prior to the initial lumbar 
puncture. Thus, the drop in the number of cases of pneu- 
mococcic meningitis in 1957 is more apparent than real. A 
review of the records of patients with pneumococcic bactere- 
mia during that year uncovered more than 20 patients in 
whom blood cultures were positive for pneumococci at the 
time of admission and who had signs of meningeal irritation 
with evidence of reaction in the cerebrospinal fluid. However, 
the first lumbar puncture in these cases was done after effec- 
tive antibiotics had already been administered and both the 
blood culture and cerebrospinal fluid at that time yielded 
no growth. There were other such cases, but fewer in number, 
in each year after 1935. 

Hemolytic streptococcic meningitis was second in frequency 
in 1935. The number of cases declined sharply after the 
introduction and widespread use of penicillin, and it has only 
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rarely been encountered after 1947. Enterococci were not 
grown from the cerebrospinal fluid of patients with meningitis 
in 1935; they were first recognized during the sulfonamide era 
and have since increased to about the extent to which the 
cases of hemolytic streptococcic infections have decreased. 
Other streptococci, namely those of the viridans group and of 
specific groups other than A and D, showed a marked and 
irregular increase during the period of this survey and, taken 
together, were the most frequent gram-positive coccal organ- 
isms encountered in meningitis in 1955 and 1957. Meningitis 
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Fig. 4.—Bacteremia—occurrence of gram-negative bacilli 
in blood cultures. 


due to Staph. aureus likewise increased from 3 cases in 1935 
to 18 cases in 1947, and there have been about that many 
cases in each of the subsequent years of this study. 

Among the cases of meningitis due to gram-negative organ- 
isms (fig. 6), the numbers of those caused by meningococcus 
or H. influenzae fluctuated irregularly during the years of 
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Fig. 5.—Meningitis—occurrence of gram-positive cocci in 
cerebrospinal fluid. 


the survey. Cases of Esch. coli meningitis apparently increased 
through 1947, then declined sharply, and have been infrequent 
since then. On the other hand, cases of meningitis due to 
other gram-negative bacilli, which include mostly Aerobacter, 
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Proteus, and Pseudomonas organisms, were infrequent at first; 
these increased markedly during the ‘antibiotic era to a 
total of 33 cases in 1955, with an intervening drop in 1951 
and another drop in 1957. 
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Fig. 6.—Meningitis—occurrence of gram-negative organ- 
istns in cerebrospinal fluid. 


Occurrence of Empyema 


In the cases of empyema (fig. 7 and 8), as in the meningi- 
tides, the pneumococcus was the most frequently found 
organism, and hemolytic streptococcus was second in fre- 
quency in 1935. The number of pneumococcic empyemas 
(fig. 7) declined sharply and steadily from 46 cases in that 
year to only 5 or 6 in each of the last three years that were 
surveyed. Meanwhile, the numbers of hemolytic streptococcic 
empyemas dropped to or near the vanishing point after peni- 
cillin and the other antibiotics achieved wide use. Here, too, 
enterococci were first encountered in empyemas after the 
sulfonamide era and were obtained in 7 to 15 cases in each 
of the subsequent years. Empyemas due to other streptococci 
(the viridans group, anaerobic or microaerophilic varieties, 
or those of groups other than A and D) were frequently en- 
countered before and during the antibiotic era. Empyemas 
due to Staph. aureus decreased in number after 1941 after 
the introduction of penicillin and other antibiotics and 
reached a low point in 1951, but they have increased in 
number in the more recent years to about the prepenicillin 
level. 
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Fig. 7.-Empyema—occurrence of gram-positive cocci in 
pleural fluid. 


The occurrence of other organisms in empyemas is depicted 
in figure 8. H. influenzae accounted for five cases or less 
each year. Esch. coli was obtained from eight patients in 
each of the first three years that were surveyed and from 
only three or four patients in each of the later periods. 
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Organisms of the Klebsiella-Aerobacter group were rare in 
empyemas before 1947 when there were 9 cases; since then 
there have been 3 to 13 cases each year, only 1 to 3 of them 
due to Friedlander’s bacillus. Other gram-negative bacilli, 
Proteus, Pseudomonas, Bacteroides, or unidentified, species, 
have accounted for 10 to 20 empyemas each year, with irreg- 
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Fig. 8.-Empyema—occurrence of various organisms in 
pleural fluid. 


ular fluctuations. Other organisms, chiefly clostridia, fusiform 
bacilli, and spirilla, were the most frequently found bacteria 
in 1935 and caused 27 cases of empyema. This number de- 
clined steadily to less than one-third of that number by 1947 
and remained at about that level since then. 


Deaths in Patients with Bacteremia 


Most revealing were the trends in the actual number of 
deaths among patients with blood cultures positive for vari- 
ous bacteria (fig. 9 and 10). Pneumococcus and hemolytic 
streptococcus (fig. 9) caused the largest number of deaths 
in 1935 (78 and 39 respectively). The number of deaths in 
patients with pneumococcic bacteremia declined markedly 
with the successive introduction of the sulfonamides and 
antibiotics; fatal hemolytic streptococcic bacteremias declined 
sharply after 1935, and there have been very few deaths in 
such cases or none at all in the years surveyed during the 
antibiotic era. Deaths in patients with Streptococcus viridans 
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Fig. 9.—Bacteremia—deaths in patients with gram-positive 
cocci in blood cultures. 


bacteremia decreased steadily to 1951 but were again occurring 
in moderate numbers in 1957. There were no fatal cases of 
enterococcic bacteremia in 1935, but these accounted for 5 
to 13 deaths each year from 1947 on. The number of deaths 
in patients with Staph. aureus bacteremia decreased markedly 
after 1941 when penicillin came into wide use, but the num- 
bers of such deaths have increased nearly fivefold between 
1947 and 1957. 

Deaths among patients with gram-negative bacillemias 
(fig. 10) showed equally striking trends. Except for a slight 
remission in 1951, after the introduction of the broad-spec- 
trum antibiotics, the number of fatal cases of Esch. coli 
bacteremia increased steadily from 10 in 1935 to 30 in 1953, 
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and there have been about the same number in each of 
the later years. A. aerogenes was first encountered in the 
blood of fatal cases during the antibiotic era; since 1947, 
however, the number of deaths in patients with Aerobacter 
bacteremia have closely approximated those in which Esch. 
coli was the invader of the blood stream. The number of 
fatal cases of Pseudomonas bacteremia increased steadily from 
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Fig. 10.—Bacteremia—deaths in patients with gram-nega- 
tive bacilli in blood cultures. 


none in 1935 to 13 in 1957. Highly significant was the in- 
creasing number of deaths among patients with Proteus bac- 
teremia which increased from 3 to 5 in each of the preanti- 
biotic years to more than 30 deaths in 1955 and 1957. 


Summary of Occurrence and Mortality 


Patients with Bacteremia.—The total numbers of patients 
and deaths for each year of the study are summarized for 
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Fig. 11.—Patients with positive blood cultures—occurrence 
and mortality. 


all the bacteremias in figure 11. Patients in whom Staph. 
albus was the only organism grown in the blood cultures are 
also indicated separately in this figure; however, those whose 
blood yielded only other organisms that were considered to 
be contaminants, notably diphtheroids, B. subtilis, and un- 
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identified gram-negative bacilli, were excluded entirely. From 
the lower portion of figure 11, it is seen that the total num- 
bers of patients whose blood cultures yielded significant 
pathogens increased more or less steadily over the entire 
period of the study, whereas those with blood cultures positive 
only for Staph. albus fluctuated only slightly after 1941. 
The total number of deaths in each of the successive years of 
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Fig. 12.—Bacterial meningitis—occurrence and mortality. 


the survey (shown in the upper left portion of figure 11) 
declined only slightly from 1935 through 1947, but the 
number of deaths has been increasing steadily since then 
and has rapidly surpassed the number that occurred in 1935. 
By 1957 there were nearly 50% more deaths among patients 
with bacteremia than there had been in 1935. 


The case fatality rates for the different years of the study 
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Fig. 13.—Empyema—occurrence and mortality. 


for all patients with bacteremia and for those in which 
Staph. albus was the only organism in blood cultures are 
shown in the upper right panel of figure 11. The greatest 
drop in death rates in the bacteremia cases, irrespective of 
whether or not those yielding only Staph. albus are included, 
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occurred during the sulfonamide era; only a relatively small 
further decline occurred between 1935 and 1941. Since 1947, 
however, the case fatality rates have been climbing slowly 
but steadily, although they are still far below the 1935 level. 
The case fatality rate in the cases having only Staph. albus 
was much lower than in the others and showed only minor 
fluctuations. 

Patients with Meningitis—The over-all picture for the 
patients with bacterial meningitis is shown in figure 12. As 
shown in the lower portion of the figure, the total number 
of patients with all forms of bacterial meningitis fluctuated 
throughout the study, with a generally increasing trend. The 
number of deaths also fluctuated, but with a generally de- 
creasing trend, as depicted in the left upper part of the figure. 
The case fatality rates for all cases of meningitis are sum- 
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Occurrence and Mortality of Patients with Positive 
Blood Cultures in Relation to Age 


In order to evaluate the effect of possible changes that 
may have occurred in the age distribution of patients during 
the period of this survey, an analysis was made of the occur- 
rence of positive blood cultures in patients of different age 
groups in each of the individual years of the study. Figure 14 
shows the distribution, by decades of age, of the patients in 
each of these years. There was steady increase in the number 
of patients and deaths in the oldest age groups (those of the 
seventh decade or older). The number of infants and children 
under 10 years of age who had positive blood cultures 
fluctuated at first and then increased sharply after 1953. 
This latter rise is a reflection of the more thorough study 
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Fig. 14.—Occurrence of positive blood cultures and outcome in different years according to age of patients (excluding those 


with only Staph. albus). 


marized in the upper right panel of figure 12. There was a 
marked and more or less steady fall in these rates over the 
entire period of the study for all of the cases, whether or 
not those yielding only Staph. albus are included. 

Patients with Empyema.—A similar representation of the 
data for all of the empyemas is offered in figure 13. Here it 
is seen that both the numbers of patients with empyema and 
the numbers of deaths among them declined steadily from 
1935 through 1951, but both have shown an increasing trend 
since then. The case fatality rates, however, showed a general- 
ly increasing trend at first, followed by a somewhat decreasing 
trend. 
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that such patients have been receiving after reorganization 
of the pediatric service of the Boston City Hospital, which, at 
that time, became a university-affiliated service with a full- 
time senior staff. 

The case fatality rates in the successive age groups, as 
shown in the curves depicted in the upper portion of figure 
14, are all very similar for the different years. They show a 
drop in mortality after the first decade of life, low rates in 
the second and third decades, and steady and sharp rises in 
succeeding decades of age. In addition, these curves show 
the decline in death rates through 1947 in all age groups, 
this decline continuing in the younger decades through 1955; 


739 


7 
| 
5 
100 + 
~ 
= 
ra) 
160 
4 
4 


these lower fatality rates are followed in later years by a rise 
in mortality involving patients of all ages except those under 
10 years. This is shown more clearly in figure 15, in which 
the same data are charted so as to show the case fatality 
rates in the different years of the study among patients of 
each age group. The mortality curves, shown in the upper 
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16. Similar relationships were observed in patients whose 
blood cultures yielded only Staph. albus as were observed 
among those with blood cultures positive for significant 
organisms other than Staph. albus. The case fatality rates 
among the Staph. albus cases, however, were generally much 
lower for each age group and in each year of the study. 
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Fig. 15.-Number and outcome of patients of various ages having positive blood cultures in the years surveyed (excluding 


those with only Staph. albus). 


portion of this figure, are similar in each age group and re- 
flect the drop in mortality through 1947 as well as the recent 
rise among patients of each age group except those under 
10 years old. 


Blood Cultures Positive Only for Staph. albus 


Detailed studies of all the patients or of their hospital 
records were not included in this survey. The true significance 
of the occurrence of various organisms, paticularly in routine 
blood cultures, cannot therefore be attested for all of the 
patients. In many instances careful study of the records, or 
even personal observations of the patients, have failed to 
provide conclusive evidence of the pathogenic role of the 
particular organism that was cultured. This is especially true 
of Staph. albus and, perhaps to a somewhat lesser extent, of 
some of the coliform organisms. The data in figures 14 and 
15 excluded patients whose blood cultures yielded only 
Staph. albus; similar analyses of the numbers of the latter 
patients and of the deaths among them are shown in figure 
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Comment 


It has been possible in this paper to present only the bare 
facts; the possible interpretations and implications will not be 
discussed here. We have been dealing only with hospitalized 
patients among whom antibacterial agents were used inten- 
sively. We believe that these findings are, for the most part, 
real, as exemplified by the fact that all age groups were 
involved both in the drop in mortality in bacteremic patients 
after introduction of the antibacterial drugs and in the 
subsequent tendency for the mortality to rise. 

Some of the numbers of cases may reflect, to some extent, 
the susceptibility of various organisms to modern chemo- 
therapy and be somewhat distorted as a result. Thus, the 
number of patients with bacteremia, meningitis, or empyema 
after 1935 may be lower than the actual number of such 
patients observed among those with highly susceptible organ- 
isms, such as pneumococcus or hemolytic streptococcus. The 
difference would consist of patients who may have received 
effective therapy before the materials for the cultures were 
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obtained. The possible distortion in the number of patients 
with pneumococcic meningitis in 1957, as already noted, is 
an example in point. There were also several patients with 
empyema complicating pneumococcic pneumonia whose initial 
thoracentesis yielded purulent pleural fluid that gave no 
growth. In some of these fluids, pneumococci could still 
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of deaths from bacterial infections through 1947, followed by 
a significant and steady increase beyond that which ante- 
dated the era of antibacterial drugs. 

In over-all effectiveness, as reflected in case fatality rates 
in serious infections, the most favorable effect of the anti- 
bacterial agents would seem to have been exerted during the 
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be identified in direct smears, but these patients were ex- 
cluded from the present study because the cultures of the 
same and subsequent fluids yielded no growth. In as much 
as such cases generally had a favorable outcome, the results 
among the groups of cases with susceptible organisms were 
probably even better, as far as mortality is concerned, than 
those depicted in the figures. . 


The favorable impact of the antibacterial drugs, at least 
as revealed in the data from this one hospital, has been 
accompanied by variable changes in the numbers of patients 
and has been reflected primarily in a marked reduction in 
the number of deaths from serious infections due to certain 
common bacterial pathogens, notably pneumococcus and 
hemolytic streptococcus. This, however, has been generally 
overshadowed by the greater increase in the number of cases 
and deaths from other serious infections and blood stream 
invasions with Staph. aureus and with certain other organisms, 
notably enterococci and the coliforms, including Aerobacter, 
Proteus, and Pseudomonas organisms. These had not previ- 
ously been considered highly pathogenic and had only in- 
frequently caused fatal infections before the era of anti- 
bacterial drugs. The net result has been a drop in the number 
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made available bacteriological data. 
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Fig. 16.—Occurrence and outcome of patients with blood cultures positive only for Staph. albus. 


sulfonamide era, with only a slight further improvement 
during the period when the use of penicillin and streptomycin 
was becoming very popular. This was followed by a steady 
increase in the total number of cases and deaths from bacterial 
infections and reduced effectiveness of the drugs against 
staphylococcus infections. These infections increased in in- 
cidence, along with the appearance and increase in numbers of 
cases of infections with enterococci and coliform organisms, 
against which the available drugs have only relatively slight 
activity. 


Conclusions 


These findings could be interpreted as pointing to the 
immediate need for broadening the scope of the current 
search for new antimicrobial agents to include not only 
the resistant staphylococci but also the relatively resistant 
coliform organisms. However, it would appear to be more 
pertinent to direct research toward evaluating in detail and 
attempting to overcome the profound changes produced by 
the antibiotics in the host and in his total bacterial 
flora, changes which seem to enhance the number, patho- 
genicity, and invasiveness of various micro-organisms which, 
under ordinary circumstances, appear to be rather benign. 
Even more, the findings presented here point to the urgent 
need for methods of broadly increasing resistance against 
bacterial infections in general, and particularly against those 
in which currently available antimicrobial agents do not 
appear to be highly effective. 
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POSITIONS 


in hospital pharmacy 


The Personne: Placement Service is operated without charge 
for the benefit of hospitals and pharmacist members of the 
American Pharmaceutical Association and the AMERICAN SOCIETY 
or HospiTtaAL PHarmacists. The ultimate purpose is the improve- 
ment of pharmaceutical services in hospitals, by more adequately 
fulfilling hospital pharmacy personnel needs and by locating 
positions which provide challenging opportunities for phar- 
macists who have indicated an interest in a hospital career. 


By participating in the service, the hospital indicates a desire 
to achieve a pharmaceutical service which meets the Minimum 
Standard for Pharmacies in Hospitals. A description of the 
position should be submitted to the Division of Hospital Phar- 
macy on the forms provided. The hospital will receive ap- 
plications directly from the applicant. The hospital agrees to 
reply to each application received and to notify the Division of 
Hospital Pharmacy when the position is filled. 


The pharmacist, by participating, agrees to submit a Per- 
sonnel Placement Service Information Form to the Division of 
Hospital Pharmacy. The applicant will then be notified of 
openings listed with the Service as they become available and 
can negotiate directly with the hospital if he its interested. It 
is agreed that the Division of Hospital Pharmacy will be noti- 
fied as soon as a position is accepted. 


A listing of positions open and wanted will be made regularly 
in the American JouRNAL oF HospitaL PHarmacy without charge. 
Neither the name of the hospital offering the position nor the 
name of the applicant will be listed, except by code. All in- 
quiries should be directed as shown below, including the code 
number. 


Address all inquiries to 
Division of Hospital Pharmacy 


2215 Constitution Avenue, N. W. 
Washington 7, D.C. 
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positions open 


AssISTANT CHIEF PHARMACIST—2055 bed neuropsychiatric hospital 
located in Mich. Compounds, fills ward drug orders, prescrip- 
tions, which include stock preparations, standard and non- 
standard, special formulas, routine and non-routine medica- 
tions. Orders and maintains adequate stock levels. Assists chief 
phoermacist in all operations of the pharmacy and in his 
absence assumes all functions. Must hold a Bachelor’s, Master’s, 
or Doctor’s degree from an approved school of pharmacy. 
Must be registered in one State or territory of the U. S. and 
have one year’s experience as a registered pharmacist. Forty 
hour week, 13 days vacation after one year, 20 days after 
three years and 28 days after fifteen years of employment. 
Life insurance, retirement and promotional opportunities. PO-167 


ASSISTANT CHIEF PHARMACIST—102 bed general hospital located in 
Oregon. Pleasant surroundings in college city of 8,000-20,000 
students. Male or female. must be registered. Forty hour week, 
two weeks’ vacation, holidays and sick days. PO-166 


Assistant CHieEF PHARMACIST—350 bed general hospital. Assist 
in training and supervision of employees and in plans and 
projects of dept. Direct dept. in absence of chief pharmacist. 
Registration in Ohio and B.S. degree required. Only male 
considered, must be over 21 years of age. Forty hour week, 
two weeks vacation, Social Security, paid holidays, group 
hospitalization, sick leave. PO-165 


Srarr PuHarmMaAcist—100 bed general hospital located in Texas. 
Assume personal responsibility for accurate filling of prescrip- 
tions and supplies, assist in inspecting drugs in nursing sta- 
tions, replace stock taken from night emergency container, 
inspect and refill ophthalmic solution trays from operating 
room, emergency room and central supply. Female preferred. 
Must be registered or eligible for registration in Texas. Forty 
hour week, 2 weeks’ vacation after one year, paid holidays, 
7 days sick leave. PO-164 


Curer PHARMACIST—150 bed general hospital located in Ft. 
Lauderdale, Fla. Applicant must be a graduate of an accredited 
school of pharmacy, registered in Fla. and experienced as a 
hospital pharmacist. Forty hour week. PO-163 


Starr PHarmaAcist—900 bed G.M.&S. with domiciliary hospital 
located in W. Va. Duties include compounding and dispensing 
prescriptions and medications at full professional level. Must 
be U. S. citizen and have completed at least a four-year course 
in pharmacy with a Bachelor’s, Master’s or Doctor’s degree 
from an approved school. In addition, must have one year’s 
experience as a registered pharmacist. Forty hour week, 13 
days paid vacation per year to start, paid sick leave, retire- 
ment, injury compensation and life insurance. This is a Fed- 
eral position subject to all appointment requirements estab- 
lished by the U. S. Civil Service Commission. PO-162 
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Asst. CHrer PHARMACIST—280 bed general hospital. Duties in- 
clude filling prescriptions and medicine orders from various 
units, supervise pharmacy clerks, assume administrative re- 
sponsibility when chief pharmacist is absent. Forty-four hour 
week, sick leave and six paid holidays. Must be registered 
in Ill. PO-161 


Asst. Curer PHarmacist—293 bed general hospital. Dispensing 
drugs to nursing stations, filling special orders for patients, 
ordering stock, keeping records and some manufacturing. Forty 
hour week, 2 weeks’ vacation, 12 days sick leave, 6 holidays, 
meals while on duty, free hospital care. Must be registered in 
Md. PO-160 


Asst. Curer PHarmMaAcist—235 bed general hospital located 7 
miles from Akron, Ohio. Hospital expanding to 310 beds in 
1960, pharmacy expanding to serve 500 beds. Filling prescrip- 
tions, small volume of manufacturing. Must assume responsi- 
bility for pharmacy in the absence of chief pharmacist. Forty 
hour week, 2 weeks’ vacation, hospitalization insurance paid 
for employee after 6 months probationary period, paid sick 
leave, 6 paid holidays. PO-159 


Curer PHARMACIST—103 bed general hospital. Purchasing, re- 
ceiving and issuing of pharmacy supplies. Taking inventory 
once a year. Filling out various reports necessary to operation 
of dept., etc. Must be registered in Wash. State. Forty hours 
per week, 2 weeks’ vacation, 7 paid holidays, 1 sick day per 
month cumulative to 48, Blue Cross Insurance available. PO-158 


Starr PHARMACIST—269 bed nonprofit general hospital located 
in Calif. Duties include filling ward orders, individual pre- 
scriptions, outpatient prescriptions and narcotic orders. Appli- 
cant must have B.S. in pharmacy, 1 year’s experience or pre- 
ferably hospital pharmacy internship. Willingness to work 
week ends and nights as required. Male or female. Forty to 
forty-eight hour week, two weeks’ vacation after one year, 
6 paid holidays, 12 days sick leave, hospital health insurance 
plan. PO-157 


Curer PHARMACIST—190 bed general hospital located in Wis. 
Pharmacist will have complete control of the pharmacy, re- 
sponsible for dispensing, charges, inventory and purchasing. 
Work with Medical Staff to formulate policies for dept. with 
administrative approval. Capable of cooperating with the 
Medical Staff, helping the Medical Staff keep abreast of ad- 
vances in the field, and guiding and directing the Nursing 
Staff in their usage of drugs. Thirty-six to forty-four hour week, 
two weeks’ vacation after one year, Municipal Pension Plan, 
insurance, 10 days sick leave per year accumulative to 30. 
Must be registered in Wis. PO-156 


SUPERVISOR OUTPATIENT PHARMACY OR STAFF PHARMACIST—236 open 
bed general state hospital located in Ark. Supervisor’s duties 
include some teaching of pharmacy students, supervise one 
other pharmacy and administer this subdivision which fills 
about 200 prescriptions daily. Must be an especially intelligent 
and well trained pharmacist preferably with an internship in 
hospital pharmacy. STAFF PHARMACIST rotates among the 
various subdivisions of the hospital pharmacy: outpatient phar- 
macy, inpatient pharmacy, non sterile manufacturing and sterile 
manufacturing. Should be a good pharmacist, intelligent, inter- 
ested in hospital pharmacy professionally. Forty hour week, 
vacation, 6 paid holidays per year, opportunity to learn in one 
of the most. active hospital pharmacy depts. in the country, 
after 2 years participate in retirement program which pro- 
vides essentially a 6% increase in salary, close relationships with 
schools of pharmacy, medicine and nursing. PO-154 


Asst. Cuirer PHARMAcIsST—340 bed general hospital located in 
Syracuse. Assist chief pharmacist in dispensing drugs and 
pharmaceutical supplies, no manufacturing. Must be registered 
in N. Y. Forty-four hour week, 2 weeks’ vacation, sick leave, 
holidays, retirement plan, good promotional possibility, stable 
job and excellent working conditions. PO-153 


Starr PHARMACIST—215 bed general hospital. Compound and 
dispense drugs, manufacture pharmaceuticals and assist in all 
other pharmaceutical duties in the pharmacy. B. S. required. 
Must be eligible for licensure in Pa. Forty hour week, three 
weeks’ vacation, 7 holidays, 10 days paid sick leave, annual 
physical examinations, merit salary increases. PO-152 


Asst. Curer PHARMACIST—220 bed general hospital located in 
Honolulu, Hawaii. Compounds and dispenses medicines and 
preparations. Responsible for administration of dept. in absence 
of chief pharmacist. Forty hour week, 3 weeks’ vacation, paid 
sick leave, medical insurance, retirement. Must be eligible for 
licensure in Hawaii. PO-151 


Asst. PHarmacist—250 bed general hospital. Forty hour week, 


2 weeks’ vacation, sick leave and 6 paid holidays per year. 
Must be registered in N. C. PO-150 
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StaFrF PHARMACIST—370 bed general private hospital. Moving to 
new 400 bed hospital in Jan. 1960. Compound and dispense 
medicines and preparations according to prescriptions ordered 
by medical staff either in central pharmacy or in pharmacy 
unit on a 100 bed floor. Related work such as keeping supply 
levels up, manufacturing solutions, etc. Outstanding opportunity 
for career in ethical pharmacy. Forty hour week, two weeks’ 
vacation after one year, three weeks’ after five years, 7 paid 
holidays, sick leave, employee credit union, merit increases. 
Must be eligible for licensure in Calif. PO-148 


Asst. PxHarmacist—440 bed teaching hospital. Must be 
registered in Mo. Forty-four hour week, three weeks’ vacation, 
one week sick leave, state retirement and insurance. PO-147 


Asst. Cuirer PHARMACIST—250 bed general hospital located in 
N. Y. Male preferred. Registration in N. Y. required. Ability 
to pass N. Y. State Civil Service examination. Duties include 
filling ward orders, patient prescriptions, checking stock and 
small volume parenteral solution manufacturing. Forty hour 
week, 3 weeks’ vacation, annual sick leave, 7 paid holidays, 
retirement plan, group insurance available. Located outside city. 
Some housing available on premises. PO-146 


Starr PHarmMacist—650 bed general hospital located in Chicago, 
Ill. B. S. required. Must be eligible for registration in Ill. Male 
under 35 years preferred. Duties include general dispensing 
(inpatient and outpatient) and teaching. Forty hour week, 
one month vacation with pay, free medical benefits, retire- 
ment program. PO-145 


Curer PxHarmacist—110 bed general hospital located in Ill. 
Must be eligible for licensure in Ill. Duties include adminis- 
tration of the dept., purchasing, maintaining inventory records, 
preparing scientific and educational exhibits, liaison between 
medical staff and administration, assisting in establishment and 
maintenance of a formulary and a formulary committee. Forty 
to forty-four hour week, two weeks’ vacation. PO-144 


CurerF PHarmMaAcist—145 bed general hospital. Male preferred. 
Will have complete responsibility of pharmacy dept. Must have 
registration in Ohio. Forty-four hour week, vacation, sick leave 
and paid holidays. PO-143 


Asst. Curer PHARMACIST—166 bed hospital located in Montana. 
Forty hour week, two weeks’ vacation. PO-142 


Cuier PHarmacist—155 bed hospital located in N. J. Must be 
registered in N. J. Dispense drugs to nursing units, maintain 
a formulary and confer with Medical Staff Formulary Com- 
mittee, maintain up-to-date adequate inventory records, ad- 
minister alcohol and narcotic storage and issuance, interview 
drug representatives and make purchases of drugs subject to 
administrator’s approval, establish together with the admin- 
istrator appropriate charges for drugs, and issue inpatient and 
outpatient drug charge slips. Generous benefits. PO-141 


Asst. PHARMACIST—Woman preferred. Must have Pa. 
registration. Duties include filling prescriptions and small 
volume of manufacturing. Forty hour week, 7 holidays per year, 
7 sick days with pay per year. PO-139 


Curer PxHarmMacist—65 bed (increasing to 100 bed) general 
hospital located in N. Y. Carry out functions of pharmacy dept. 
Opportunity to be named Chief Purchasing Agent and be 
chief purchaser for the hospital. Forty hour week, up to 3 
weeks vacation. Located in low cost living area. PO-138 


Curer PuHarmMacist—495 bed general hospital located in Va. 
Responsible to superintendent for management of pharmacy 
personnel, solution manufacturing, purchase of all pharma- 
ceutical items and supervision of compounding and dispensing 
drugs. Lecture student nurses. Must be registered. Varied work- 
ing hours, 3 weeks’ vacation. Benefits include meals while on 
duty, hospitalization insurance, if single—room available. PO-137 


Starr PxHarmacist—250 bed general hospital located in Ro- 
chester, N. Y. Must be registered in N. Y. Forty hour week, 
liberal personnel policies. PO-136 


Cuier PHaRMACIST—70 bed general hospital, located in N. C. 
Responsible for establishing a pharmacy dept. and assisting 
in the purchasing dept. Generous benefits. PO-135 


Cuier PHARMACIST—150 bed general hospital located in N. M. 
To assume complete charge of purchasing and distributing 
drugs. PO-134 


Starr PHarmacist—75 bed general, private hospital located in 
Ind. State registration required. Male or female. PO-131 


Curer PxHarmMacist—120 bed general, nonprofit hospital. Indi- 
vidual will have complete charge of ordering, dispensing and 
charging of medical supplies. Male or female. Registration in 
Ohio required. Forty to forty-eight hour week, two weeks’ 
vacation, other generous hospital benefits. PO-129 
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Asst. CuierF PxHarMACiIst—-325 bed hospital. Forty hour week, 
4 weeks’ vacation. Must be eligible for registration in Pa, PO-128 


Curer PxHarmacist—185 bed private nonprofit hospital located 
in Va. Prefer applicant with hospital pharmacy internship and 
one year’s experience. PO-126 


Starr PxHarmMacist—450 bed general hospital located in Ohio. 
PO-124 


Asst. Cuier Pxarmacist—3,300 bed psychiatric hospital. To 
assist in the reorganization of the dept. Eligible for registration 
in Ohio. Two years’ experience preferred. PO-123 


Curer Puarmacist—60 bed mission hospital operated by Presby- 
terian National Missions; extensive outpatient dept.; on Navajo 
Indian Reservation near Gallup, N. M. Qualified to register in 
Ariz.; single man or woman, challenged by service rather 
than benefits. PO-122 


Starr PHARMACIST—150 bed general hospital. Only female con- 
sidered. Must be eligible for Ill. registration. Forty hour 
week, 2 weeks’ vacation. PO-116 


Asst. Corer PHarmacist—425 bed general hospital. Duties include 
dispensing and supervision of special projects. Prefer male 
applicant with internship in hospital pharmacy. Unique oppor- 
tunity to obtain experience. PO-115 


Starr PHARMACIST—320 bed teaching hospital in South, affiliated 
with medical school. Outpatient clinic and hospital pharmacy 
internship program. Forty hour week, 12 days sick leave, 
2 weeks’ vacation. PO-112 


Starr PHarmacist—TWO—Eligible for licensure in West Va. and 
Ky. PO-111 


Starr PHARMACIST—215 bed general hospital expanding to 35 
more beds. N. Y. registration required as well as hospital 
experience. Forty hour week, 2 weeks’ vacation. PO-104 


Asst. Curer PHarmMacist—152 bed general hospital expanding to 
180 beds. Registration in Neb. required. Forty hour week, 2 
weeks’ vacation. PO-101 


Starr PHarmMaAcist—400 bed general hospital located in Iowa. 
Forty hour week, 2 weeks’ vacation. PO-99 


Cuier PHaRMAcIST—425 bed hospital. Male preferred. Mo. reg- 
istration required. Will train good applicant. Forty hour week. 
PO-98 


Starr PHarmMacist—400 bed general hospital. Eligible for registra- 
tion in Fla. Forty hour week PO-96 


Starr PHaRMAcIsT—500 bed general hospital located in Okla. 
B. S. required. Forty hour week. PO-95 


Asst. Curer PHarmMacist—315 bed general hospital. Registration 
in Iowa required. Experience desirable. Forty hour week, 2 
weeks’ vacation. PO-92 


Asst. CHIEF PHARMACIST—237 bed general hospital in West Va. 
Female desired. Forty-four hour week, 2 weeks’ vacation. PO-77 


Starr PHARMACIST—335 bed hospital located in Fla. Duties in- 
clude responsibilities in outpatient dept. and parenteral solu- 
tion room. Forty hour week, 2 weeks’ vacation. One meal 
daily. PO-75 


Starr PHARMACIST—325 bed research hospital. Minimum 2 years’ 
experience, preferably in hospital pharmacy. N. Y. registra- 
tion required. Duties include manufacturing sterile solutions 
and assisting in product development. Research work beyond 
forty hour week available at hourly rate. PO-61 


Cuier PHARMACIST—88 bed hospital located in Pa. Planning ex- 

pansion to 125 beds for general patients and 40 beds for chronic 

patients. Possibility for pharmacist to serve as Asst. Adm. 

in charge of Purchasing, Central Supply, and Store Room. 

peg A hour week, 2-4 weeks’ vacation. Young man preferred. 
-59 


Asst. CuHier Puarmacist—Large voluntary hospital located in 
Brooklyn. Must be eligible for registration in N. Y. Super- 
visory ability needed. Thirty-five hour week, 2 weeks’ vaca- 
tion, 10 days’ sick leave, 9 holidays. PO-51 


StarF PHarmacist—460 bed general hospital in Mass. Forty 
hour week, 2 weeks’ vacation, other benefits. PO-40 


Asst. CurerF PxHARMACIST—310 bed general hospital located in 
Va. Forty hour week, 2 weeks’ vacation, 3 weeks’ sick leave, 
6 holidays. Also Starr PHARMACIST in same hospital. Forty 
hour week, 2 weeks’ vacation. PO-35 


Starr PHARMACIST—550 bed general hospital located in Ohio. 
Forty hour week, 2 weeks’ vacation. PO-34 
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positions wanted 


Asst. oR STAFF PHARMACIST—Female, single. Received B. S. from 
Texas Southern University in 1958. One year hospital pharmacy 
experience. Registered in Texas and Utah. Prefers West and 
East. PW-208 


Cuier PHarmacist—Male, married. Received B. S. in 1957 from 
Brooklyn College of Pharmacy. Over one year hospital phar- 
macy experience. Registered in N.Y. and Ill. Prefers East. PW- 
207 


Asst. Cuier PHarmacist—Male, single. B. S. received in 1956 
from Columbia University College of Pharmacy. Served hos- 
pital pharmacy internship. Two years’ hospital pharmacy ex- 
perience. Registered in N. Y. Prefers New York City. PW-206 


DrrectoR oF PHARMACY SERVICE AND/OR CHIEF PHARMACIST—Male, 
married. Served hospital pharmacy internship and received 
M. S. in Hospital Pharmacy from the University of Mich. in 
June, 1959. Seven years’ hospital pharmacy experience. Reg- 
istered in Ill. and Mich. Will locate anywhere. PW-205 


Cuier PHarmacist—Male, married. M. S. received from Phila- 
delphia College of Pharmacy and Science in 1957. Served hos- 
pital pharmacy internship. Over four years’ hospital phar 
macy experience. Registered in Nebr., Ky., Iowa, and Pa. 
Prefers Midwest. PW-204 


Curer PHARMACIST—Male, married. B. S. received from R. I. 
College of Pharmacy in 1953. Served hospital pharmacy intern- 
ship from 1953-1955 at Jefferson Medical College Hospital. Four 
years’ hospital pharmacy experience. Registered in Mass., R. L., 
Pa., and N. J. Prefers East. PW-203 


Asst. or PHARMACIST—Male, single. B. S. received 
from St. Louis College of Pharmacy in 1946. Fifteen years’ 
hospital pharmacy experience. Registered in Mo. and S. C. 
Prefers Southeast section of country. PW-202 


Curer PHarmacist—Male, married. Served internship. Over three 
years’ hospital pharmacy experience. Registered in Ohio and 
Pa. Prefers South. PW-201 


Starr or Asst. CHier PHAaRMAcist—Male, single. B. S. degree 
received from Duquesne University, Pittsburgh in 1959. Served 
two years internship in hospital pharmacy. Registered in Pa. 
Will locate anywhere in U. S. PW-200 


Starr PuHarmacist—Female, single. B. S. Seven years’ hospital 
pharmacy experience. Southwest section of country preferred. 
Registered in Ala. and Ga. PW-199 


Asst. orn PHarmacist—Male, married. B. S. received 
in 1952. One year’s hospital pharmacy experience. Prefers 
Southeast section of country. Registered in Va. PW-198 


Asst. CHIEF ork CHIEF PHARMACIST—Male, married. B. S. received 
from Philadelphia College of Pharmacy and Science, 1956. Two 
and one-half years’ hospital pharmacy experience and 6 years’ 
experience in manufacturing, mainly parenterals. Presently 
working in Nicaragua. Will locate anywhere in U. S. PW-197 


PuHaRMAcist—Male, single. Hospital pharmacy experience. B. 
S. Registered in Mo. and Ill. Will locate anywhere. PW-196 


Curer PHarmacist—Male, married. B. S. received in 1953. Four 
years’ hospital pharmacy experience. Prefers Eastern part of 
country. Registered in Pa. and N. Y. PW-195. 


Starr PuHarmacist—Female, single. B. S. Hospital pharmacy 
experience. Prefers central southern part of Canada. Reg- 
istered in Philippines. PW-194 


CureF PuHarMacist—Male, married. B. S. Ten years’ hospital 
pharmacy experience. Registered in Pa., N. Y., and Fla. Pre- 
fers to locate in Pa. or N. Y. PW-193 


Cuier PHarmMacist—Male, single. A. B. degree received in 1949. 
Six years’ hospital pharmacy experience. Prefers teaching hos- 
pital. Registered in Mass. and Conn. Desires to locate in East. 
PW-192 


Asst. CHiEF or CHIEF PHARMACIST—Male, married. B. S. received 
from City College of N. Y. Hospital pharmacy experience. 
Registered in N. Y. Prefers to locate in Northeast. PW-191 


Starr PxHarmacist—Male, married. B. S. One year’s hospital 
pharmacy experience. Registered in N. Y. and Fla. Prefers to 
locate in Fla. PW-190 


Curer PHarmMacist—Male, single, B. S. Registered in Minn. and 
N. D. Prefers foreign job anywhere. PW-189 


Curer PxHarmacist—Male, married. B. S. Six years’ hospital 
pharmacy experience. Prefers to locate in Calif. Registered 
in Calif. and Ill. PW-187 


CuieF PHarmMacist—Male, married. M. S. Hospital experience. 
Prefers to locate in East. Registered in N. Y., Mich., N. J., 
and Fla. PW-184 
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PuHarMacist—Male, single. B. S. received in 1956. One year’s 
hospital pharmacy experience. Would, prefer Chicago area. 
Registered in Mich. PW-186 


PHARMACIST—-Male, married. B. S. Three years’ experience in 
Sudan Interior Mission Hospital. Prefers to locate in South 
particularly S. C. Registered in S. C. PW-183 


Starr ok Asst. Cuter PHARMACIST—-Female, single, B. S. Three 
years’ hospital experience. Prefers to locate in Midwest. Reg- 
istered in Mo. PW-181 


PHaRMACIST—Male, married. B. S. Interested in career in hos- 
pital pharmacy. Prefers to locate in East. Registered in N. 
Y. and Ill, PW-180 


Cuier single. B. S. Four years’ hospital 
experience. Interested in manufacturing and administration. 
Registered in Conn. Prefers Northeast section of country. PW-179 


Asst. CHier OR CHIEF PHARMACIST—Male. B. S. received in 1954. 
Desires to locate in Mich., Ohio or Ill. Registered in Mich. PW-177 


Asst. CHIEF OR Starr PHARMACIST—-Female, single. B. S. Reg- 
istered in La. and Ohio, Prefers Ohio and Northern part of 
country. PW-176 


Cuier PHARMACIst-—Male, married. B. S. Registered in Mo. and 
Kansas. Prefers Southeast or Southwest section of country. 
Desires position with possibility of assuming administrative 
duties. PW-174 


PHARMACIST——Butler University graduate with Ph.C. degree. 
Registered in Illl., Ky., Ind., and Ore. Prefers to locate in 
Midwest. PW-173 


PHARMACIST—-Graduate Philadelphia College of Pharmacy and 
Science 1959; 22 months’ hospital pharmacy experience. Reg- 
istered in Pa. Desires position in the East. PW-172 


Starr PHARMACIST—-Female. 1957 graduate of the University of 
Buffalo College of Pharmacy. Registered in N. Y. Prefers to 
locate in the East. PW-171 


PHARMACIst- Female. Graduate of the University of Idaho, 1954. 
Registered in Ill. Hospital experience. Prefers Chicago area. 
PW-166 


Cuier or Asst. B. S. and M. S. 
Purdue University. Ten years’ hospital pharmacy experience. 
Registered in Ind. and Ky. PW-164 


POSITIONS 


PuHakMAcist—Male. Registered in La. and Mo. Experienced. 
Prefers Midwest. PW-161 


Starr PHarMacist—Male, married. Registered in N, Y. and N. J. 
Prefers New England. PW-157 


Asst. CHier PHARMACIST—-Male, single. Registered in N. Y. and 
Vt. Served hospital pharmacy internship, now employed part- 
time staff pharmacist. Prefers Eastern part of country. Has 
M. S., 4 years hospital pharmacy experience. PW-154 


Cuter PHARMACIST-—Male, married. B. S. Ten years’ hospital 
pharmacy experience. Registered Mass., Ill., Mo., Ky., Tenn., 
and Va. PW-150 


PHARMACIST—Male, single. B. S. pharmacy, June 1959. Locate 
East. PW-149 


Asst. CHigEF OR CHIEF PHARMACIST—Single, male. Registered in 
D. C., Ill., Md., and Pa. Graduate University of Pittsburgh in 
1953, experience in research. Prefers North and East. PW-148 


Cuier PuHarMAcist—Registered in Mo. and Ill. Ph.G. degree. 
Eight years’ experience in hospital pharmacy. PW-147 


Starr PuHarMacist—-Male, single. Completed military require- 
ments. Hospital pharmacy experience. Prefers East. PW-146 


Cuier PHARMACIST—Prefers N. Y. or N. J. area. Over 20 years’ 
experience as chief pharmacist and purchasing agent. Graduate 
St. John’s University College of Pharmacy. Registered in N. 
Y. and N. J. PW-144 


Cuier PxHARMACIST—-Male, married, B. S. Conn. registration. 
Five years’ hospital pharmacy experience. Prefers Northeast 
section of country. PW-140 


PHARMACIST—Male, single. Registered Conn. and N. J. Five 
years’ hospital pharmacy experience. B. S. Prefers Conn. or 
Texas. PW-123 


Asst. Director OR DireEcTOoR OF PHARMACY Services—Male, single. 
B. S. Retail and five years’ hospital experience. Registered III. 
PW-119. 


CHiEF PHARMACIST—-Female, single. Registered in Pa. and Ohio. 
Twelve years’ experience as chief pharmacist. Desires to locate 
in Pa. or Ohio. PW-111 
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R-gene can reduce blood ammonia 
levels to shorten the duration of 
hepatic coma or to prevent impending 
hepatic coma. R-gene, a solution of 
L-arginine, accelerates the conversion 
of toxic ammonium to nontoxic urea 
in the liver. 

With the reduction of blood ammo- 
nia levels improvement of the mental 
status of patients in hepatic coma has 
been reported to occur usually within 
24 to 48 hours.* . 

R-gene is indicated wherever ele- 
vated ammonia levels exert a toxic 
effect as in hepatic coma, in ammonia 
intoxication due to ingestion of ammo- 
nium salts, following massive upper 
gastrointestinal hemorrhage, in acute 
hepatic insufficiency. 

Supplied: The R-gene package consists of 
ahalf liter Saftiflask® containing 400 cc. of 
a 5% solution of L-arginine, a 100 cc. 
Ambot® of 50% dextrose, and administra- 


tion set. 


*Najarian, J. S., and Harper, H. A.: Am. J. Med. 
21:832, 1956. 


CUTTER LABORATORIES 
Berkeley, California 


CUTTER 


745 


Ox 
‘7 
+ 
ha 
ay 
tx 
| 
| 
| 
CUTTER 
| 
pass 


Abbott Laboratories 
Spontin, 14 


Alcon Laboratories, Inc. 


Zolyse, 41 


Ames Company, Inc. 
Clinitest, 6 


Barne;-Hind 
Minims, 40 


Barnstead Still & Sterilizer Company 
Stills, 20 


Ciba Pharmaceutical Products, Inc. 


Esidrix, outside back cover 


Cutter Laboratories 
R-gene, 745 


Endo Laboratories 
Coumadin, 30-31 
Numorphan, 34 


E. Fougera & Company 
Orabilex, 9 


Geigy 
Tofranil, 12-13 


Knoll Pharmaceutical Co. 
Akineton, 8 
Dilaudid, 15 


Lehn & Fink Products, Inc. 
Staph Newsletter, 42 


Eli Lilly and Company 


Darvo-Tran, inside front cover 


Macbick Company 
Clik-O-Vac, 33 


ADVERTISERS 


December, 1959 


McKesson and Robbins 


McKesson Hospital Service Departments, 11 


Wm. S. Merrell Company 
Cepacol, 7 


Ortho Pharmaceutical Corporation 
Actase, 26-27 


Parke, Davis & Company 
Carbrital, 692 


Pfizer Laboratories 
Terramycin, 16 


A. H. Robins Company, Inc. 
Donnagel, 17 


Schering Corporation 
Trilafon, 23-24-25 
Fulvicin. 18 


Smith, Kline & French Laboratories 
Spansule, 19 


Squibb 


Rautrax, inside back cover 


Travenol Laboratories, Inc. 
Cozyme, 39 


The Upjohn Company 
Albamycin, 35 


Solu-Cortef, 22 


Warren-Teed Products Company 
Modane, 38 


Winthrop Laboratories 
Zephiran, 21 


Wyeth Laboratories 
Mepergan, 10 
Tubex, 36-37 
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January Pages 
February Pages 
March Pages 
April Pages 
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1959, J-3; 1959-1960, 689 
Personnel Placement Service 
See Positions in Hospital Pharmacy 
Policy Committee Report, 1959, 659 
DMCT, a new antibiotic, 127 
Doctor of Pharmacy degree, comment on, 
151 
Dosage forms, prolonged action (abstr.), 90 
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Hansen, Hans S., appointment, 250 


HARRISON, RicHARD H. 


Therapeutic Trends, 33, 80, 81, 
180, 181, 245, 300, 301, 302, 357, 358, 
407, 461, 599, 600, 720 


HARTMAN, CHARLES W. 


Future of Hospital Pharmacy Educa- 
tion in Georgia, The, 533 
HARTSHORN, EpWARD (author) 
Report of the Committee on Pro- 
fessional Liability Insurance, 1959, 


655 


HASSAN, WILLIAM E., Jr. (co-author) 
Cold Room for the Hospital Phar- 


macy, A, 120 


How to Prepare a Pharmacy Bulletin, 


154 


HEARD, JAcK S. (author) 
As the Vice-President Sees It, 609 
Report of the Committee on Isotopes, 


1959, 655 


Gaseous Sterilization of Pharmaceutical and 
Hospital Supplies, 284 
{ Gastric mucous, effect on tablet disinte- 


* Gdalman, Louis, accepts award, 85 
Geisz, Franz W. (author) 
Abstracts, 549, 550, 610, 611 
Gelatin capsules, enteric coated (abstr.), 


GELPERIN, ABRAHAM (author) 
Physician-Pharmacist Team Plays Key 
Roles in Drug Evaluation, 217 
Georgia, hospital pharmacy education in, 


Georgia Society of Hospital Pharmacists, 
Je-29, S-36; officers, 661 
Glassware, cleaning of (abstr.), 367; 


Glomerulonephritis, current status of, 420 

Glucose solutions, stability of (abstr.), 312; 
sterilization of (abstr.), 

Glycerin ointment, improved (abstr.), 416 

Glycerol formal (abstr.), 311 

Glycyrrhetic acid, anti-inflammatory drug, 


Glyceryl trinitrate, determination of 


Gop.ey, Leo F. (author) 
Selected Pharmaceutical 
40, 88, 136, 188, 254, 310, 366, 414, 

481, 548, 610, 728 

Graduate hospital pharmacy programs, 595 

Graduate program, at Ohio State, 132 
Greater Kansas City Society of Hospital 
Pharmacists, F-24, Mr-30, Ap-28, My-26, 


Greater New York Chapter of the Ameri- 
can Society of Hospital Pharmacists, Ja-24, 
Mr-26, My-26, Je-32, S-36, D-28; officers, 662 

Greater Philadelphia Hospital Pharmacists’ 
Association, Ap-29, My-27, Jl-26, Ag-29, 
S-36, N-48; officers, 662 

GREENBERG, IstporRE (co-author) 

Experiences with a Messenger Service 
and Drug Cart in a General Hos- 


Griffenhagen, George B., A.Ph.A. appoint- 


Heard, Jack, named ASHP Vice-President, 
363; participates in Oregon Seminar, 607 
HELLER, WILLIAM (author) 
American Hospital Formulary Serv- 
ice, 362, 463, 602, 724 
Current Status of the American Hos- 
pital Formulary Service, 519 
Heller, William, resigns as ASHP president, 
84; appreciation to, 477, 642 
HERSHBERGER, WILLARD E. (author) 
Therapeutic Trends, 32, 33, 80, 81, 
127, 180, 181, 244, 245, 301, 302, 
Hexachlorophene, assay (abstr.), 548; 
source of, 356 
Hispril, 538 
Historical Records, Report of the Com- 
mittee on, 1959, 652 
Historical writing in hospital pharmacy, 251 
Hitzelberger, Walter F., honored, 184 
Hoge, Vane M., accepts appointment, 307 
HOLLAND, ALBERT H., Jr., (author) 
Just A Little Piece of Paper, 508 
Homogenizer, 131 
Honey, in medicinal preparations (abstr.). 
612 
Ho, Norman (author) 
Abstracts, 138, 188, 367, 414, 483, 611, 
730 
Hospital Drug Reference Book 1959-1960, 
available, 544 
Hospital pharmacies, and outpatient pre- 
scriptions, 153 
HOSPITAL PHARMACIST 
In research (abstr.), 366 
Legal responsibility of, 104 
Hospital Pharmacist Needs Management 
Skills, The, 73 
Hospital Pharmacists of Greater St. Louis, 
F-24, Mr-30, Ap-32, My-29, Je-30, Jl-22, 
Ag-25, S-36, O-17, D-32; officers, 662 
Hospital Pharmacy Advisory Council, 714 
Hospital pharmacy, an American school 
of, 53; training in, 221; undergraduate 
and graduate programs in, 595 
Hospital Pharmacy Handbook, available 
from Hospital Management, 85 
Hospital Pharmacy in Spain, 16 
Hospital Pharmacy .. . Past, Present 
and Future, 336 
Hospital Pharmacy Survey, 228 
Hospitals, and pharmaceutical industry, 3 
Hospitals, inaugurates pharmacy section, 
363 
Hospitals, pharmacists in smaller, 124 
Houston Area Society of Hospital Pharma- 
cists, Mr-28, Ag-33, S-36; officers 663 
Howiler, Ben, 694 
How the Pharmacy and Therapeutics Com- 
mittee Functions, 12 
How to Prepare a Pharmacy Bulletin, 154 
HUCKENDUBLER, KENNETH W. (author) 
Therapeutic Trends, 536, 599 
HuIisMAN, J. Wouter (author) 
Abstracts, 83, 368, 
Human Element in Pharmacy Manage- 
ment, The, 528 
Hyaluronidase, in acute myocardial infarc- 
tion, 600 
Hydeltrasol, 619 
Hyper, DALE R. (author) 
Therapeutic Trends, 536 
Hydrochlorothiazide, for congestive heart 
failure, 245 
Hydrocortisone, and chlorquinaldol, 357; 
formula for cream, 248, 304 
Hydrocortisone acetate, intranasal, 302 
Hydrodiuril, 246 
Hydrolysis of Ritalin (abstr.), 729 
Hydropres, 408 
14-Hydroxydihydromorphinone, 244 
Hydroxydione, new technique with, 302 
Hypophosphite syrup, containing ferrous 
ions (abstr.), 40 


Identification Guide for Solid Dosage 
Forms, 204 

Illinois Society of Hospital Pharmacists, 
Ja-20, F-24, Mr-26, Ap-28, My-24, Je-27, 
S-36, O-17, N-49; D-32; officers, 661 

Ilosone, 617 

Imipramine, a new antidepressant, 33 

Inplementing the Pharmacy Recommenda- 


tions of the Joint Commission on the 
Accreditation of Hospitals, 700 

Inconsistency in Pharmaceutical Names, 
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of Hospital Pharmacists, Ja-24, Mr-26, 
My-26, J1-26, S-36, N-49; officers, 661 

Injectable solutions, stabilization of 
(abstr.), 137; stability of (abstr.), 89 

Institutes on Hospital Pharmacy, 134, 238, 
464, 543 

Insurance, in hospitals, 116; liability, 605 
See also Professional Liability Insurance 
(ASHP Program). 

International Congress of the Pharma- 
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308, 545 

International Hospital Pharmacy Activities, 
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See also International Pharmaceutical 
Federation and International Pharmaceu- 
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stracts meets, 545, 

Copenhagen meeting, 1961, 719 
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Section of Hospital Pharmacists, 
meeting of Congress, 1958, 84 
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Internship, at University of Colorado, 306 
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olution on, 476, 641 

Internships, in hospital pharmacy, 224 
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356 
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Investigational drugs, legal aspects of, 117 

Iodide incompatibilities (abstr.), 136 
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ficers, 661 

IPSF News Bulletin, 39 

IsoBilagol, in biliary tract disease, 128 
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Isotonicity values (abstr.), 88 

Isotopes, Report of the Committee on, 1959, 
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Investigation into the Process of Steriliza- 
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tion of Hospitals. 
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Implementing the Pharmacy Recom- 
mendations of the Joint Commis- 
sion on the Accreditation of Hos- 
pitals, 700 

Report of the Committee on Mem- 
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Therapeutic Trends, 32, 80, 127, 180, 

244, 300, 357, 407, 461, 536, 599, 720 
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tion on, 476 
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Joint Committee Recommendations, 363 
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Pharmacists of, F-24, Mr-30, Ap-28, My-26, 
J1-24, N-48, D-32; officers, 662 
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and Drug Cart in a General Hos- 
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Practical Usage of Prescription Fold- 
er, 28 
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Kilit Ampule, 82 
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Kynex, 95 
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Labeling precautions, 590 
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Report of the Committee on Mini- 
mum Standards, 1959, 647 
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Service, 4 

Notes and Suggestions, 130, 247, 304 

Selected Pharmaceutical Abstracts, 
40, 88, 136, 188, 254, 310, 366, 414, 
481, 548, 610, 728 

Lauve, Albert, 694 

Law of Hospital Pharmacy, The, 36, 360, 
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Law, of hospital pharmacy, 104 

Laws, Regulations and Legislation, 
mittee on, 1959, 654 

Lead intoxication, 384 

Lederle Grant for Research, 726 

Legal Responsibility of the Hospital Phar- 
macist in the United States, The, 105 

LENTINI, ERNEST S. (co-author) 
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LETOURNEAU, CHARLES U. (author) 
Hospital Pharmacist Needs Manage- 
ment Skills, The, 73 
Letters to the editor 
See Dear Sirs 
Liability, in hospital pharmacy, 113 
See also Professional Liability Insurance 
(ASHP Program). 
Liability insurance program, 
605, 640, 655 
Lidosporin Otic Solution, 408 
Liliput filling” machine, 130 
Lilly 20522, 180 
Lipomul L.V., 418 
Liquid filling machine, 130 
Liquids, sterilization of (abstr.), 188 
Lonc, Harvey (co-author) 

Results of Survey on Undergraduate 
and Graduate Program in Hospital 
Pharmacy, 595 

LoRENZzO, RONALD (co-author) 

Results of Survey on Undergraduate 
and Graduate Program in Hospital 
Pharmacy, 595 

Louisiana Society of Hospital Pharmacists, 
F-28, Ap-36, My-26, S-36; officers, 661 
Lysolecithin (abstr.), 367, 548 
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McCoNNELL, WARREN (author) 

Abstracts, 42, 90, 
McDonnell, John N., new position, 309 
McElroy, William H., retires, 306 
McIntyre, KENNETH E. (author) 

New Patterns of Medical Practice, 8 
McKINLEy, JAMES, JR. (author) 
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Control, 705 
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McNamara, Jack W. (author) 
Report of the Committee on Phar- 
macists in Government Service, 
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Magnesium, determination of (abstr.), 310 
MAHAFFEY, Frep T. (author) 

Hospital Pharmacy Survey, 228 
MAHONEY, Rosert W. (author) 

Abstracts, 190, 367, 549 

Application of Chelating Agents in 
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Management, pharmacy, 528 
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macist, 73 

Mannino, Alfred A., speaker, 252, 411 

Mannitol, patent on (abstr.), 40 

Manuals, in hospital pharmacy, 269 

Manual on Blood Serums, 723 
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Marax, 408 

Marplan, 721 
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Massachusetts Society of Hospital Pharma- 
cists, My-27, S-36, N-48, D-29; officers, 661 

Methylglucamine Diatrizoate N.N.D., 732 
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Medaprin, 129 
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Pharmacy, 595 

Mellaril, 32, 408 
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Mepergan, 462 

Meprobamate injection (abstr.), 366 

Mercurials, assay of (abstr.), 366 
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ing of (abstr.), 41 

Mercy Hospital Pharmacy Policies, 284 

Methylcellulose, booklet on, 247 
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Methylglucamine Diatrizoate N.N.D., 732 

6-Methyl-7-hydroxydihydrodesoxymorphine, 
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Michigan Society of Hospital Pharmacists, 
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(abstr.), 729 . 
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Ja-20, Ap-32, My-26, Je-27, N-48; officers, 
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Minnesota Society of Hospital Pharmacists, 
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Mississippi Society of Hospital Pharmacists, 
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Morphine, new derivatives, 181 
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Nardil, 409 
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Ag-29, S-36; officers, 662 
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Neosporin Vaginal Suppositories, 82 

Neothalidine, 34 
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cists, Ap-29, S-36, D-28; officers, 662 
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D-40 
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New York, Greater, Chapter of the Ameri- 
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Ja-24, Mr-26, My-26, Je-32, S-36, D-28 
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Mr-30, J1-27, Ag-29, S-36, O-17, D-28 
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Nicoumalone, new anticoagulant, 407 

Nilevar, 259 
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Norethandrolone N.N.D., 259 

Norethindrone N.N.D., 260 
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macists, Ap-36, Ag-25, S-36, N-49; officers, 
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Nursing Unit Drug Containers, 723 
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Odor Adsorption (abstr.), 729 

Odors (abstr.), 189 
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Oleandomycin Phosphate N.N.D., 44 
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On Apothecaries and Medical Centers. . 
a Centennial Celebration, 342 

On-the-job training, for pharmacists, 226 

Operational Manuals in Hospital Pharmacy. 
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packaging of, 513; preparation of solu- 
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Ophthocort, 409 

Opium alkaloids, microestimation of 
(abstr.), 415 

Opportunities for Training in Hospital 
Pharmacy, 221 

Optical crystallography (abstr.), 550 

Orabase, 720 

Oral Medication with Preparations for 
Prolonged Action, 92 

Orange fluidextracts, preparation of 
(abstr.), 312 

Oregon Society of Hospital Pharmacists, 
officers, 662 

Orientation to Pharmacy, new book avail- 
able, 726 

Orisul, 357 

OsBorNeE,, Ep (author) 

Abstracts, 483, 

Ostensin, 721 

Otrivin, new vasoconstrictor, 600, 721 

Outer Space, Pharmacy and, 709 

Outline of Drugs Included to Date, Ameri- 
can Hospital Formulary Service, 59 

Outpatient Prescriptions and Hospital 
Pharmacies (ed.), 153 

Outpatients, quantities of medication for, 
356 

Oxylone, 246 

Oxymorphone, 357 

Oxypanamine, 301 
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PA-128, 32 

Packaging of Ophthalmic Preparaticns, 513 

Pagano-Levin Medium, 34 

Panparnit Hydrochloride, 370 

Paraflex, 371 

Parefon with Codeine, 538 

Parenteral manufacturing (abstr.), 310 

Parenteral products course, 132 

Parenteral solutions, income from, 183 

Parenterals, micro-filtration in production 
of (abstr.), 415 

Parker, Paut F. (author) 

1959 Institutes, 464 

Paromomycin, in amebic dysentery, 358 

Part-time pharmacists, in smaller hospitals, 
124 
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Penicillin, absorption differences in oral 
(abstr.), 414; patent (abstr.), 40; sta- 
bility of (abstr.), 483; toxicity of (abstr.), 
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Penicillin and Other Antibiotics in Milk, 622 
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Pharmacists, Ja-24, F-24, Ap-36, My-27, 
S-36, O-18; officers, 662 

1,2,2,6,6-Pentamethylpiperidine, hypotensive, 
181 
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(abstr.), 610 
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See Positions in Hospital Pharmacy 
Pesa, Lupwic (author) 
Report of the Commmittee on Dis- 
aster Preparedness, 1959, 649 
Pesa, Larry, institute participant, 250; 
named Director of Civil Defense ... , 607 
Pesticides, ingredients of, 410 
pH, and ophthalmic solutions, 164 
Pharmaceutical Industry and Hospitals, The 
(ed.), 3 
Pharmaceutical organizations, and _ their 
publications, 25 
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Pharmacists, part-time, in smaller hospitals, 
124 
Pharmacopoeia, International, 507 
Pharmacy and Outer Space, 709 
PHARMACY AND THERAPEUTICS COMMITTEE 
AHA-ASHP statement on, 103, 122 
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Pharmacist on, 83 
See also American Hospital Formu- 
lary Service 
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Pharmacy for Nurses, book available, 545 
Pharmacy Newsletter, The, 157 
Pharmacy Section, Tri-State Hospital As- 
sembly, 133 
Phemithyn, 601 
Phenazocine, new benzomorphan analgesic, 
407 
Phenobarbital, determination of (abstr.), 
189; solubility of (abstr.), 42 
Phenobarbital in Liquid Mixtures (abstr.), 
730 
Phenobarbital in Paper Chromatography 
(abstr.), 728 
Phenolic compounds, antibacterial action 
of (abstr.), 612 
Phenolphthalein derivatives, identification 
of (abstr.), 482 
Phenols, bacterial action of (abstr.), 483 
Phenothiazines, derivatives, assay of 
(abstr.), 482; determination of (abstr.), 
549 
Phenoxene, 461 
Phenylbutazone, in thrombophlebitis, 261 
N’-(1-Phenyl-5-pyrozolyl)-sulfanilamide, 357 
Phenyltoloxamine, daytime sedative, 245 
Pheny-PAS-Teb?:min, 246 
PHILADELPHIA COLLEGE OF PHARMACY AND 
SCIENCES 
Announces internship program, 134 
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Ag-29, S-36, N-48, 
Phospholine iodide, 461 
Physician-Pharmacist Team Plays Key Roles 
in Drug Evaluation, 217 
Physicians’ private offices in hospitals, 364 
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PIH, 300 
PIKE, MAXWELL (author) 
Basic Sciences Their Need in 
Hospital Pharmacy Practice, 333 
Pipette, volumetric, 305 
Placebos, in drug evaluation, 219 
Plasmanate, plasma substitute, 33, 303 
PM-671, for petit mal epilepsy, 128 
Podophyllin, new usage for, 536 
Poison Control, booklet issued, 307 
Pollen extract, repository (abstr.), 310 
Poloxalkol N.N.D., 261 
Polyethylene containers, 304 
Polyethylene dropper units, 514 
Polyethylene glycol interactions (abstr.), 
256 
Polykol, 261 
Positions, 46, 97, 148, 210, 262, 320, 374, 426, 
500, 568, 625, 742 
Povan, 721 
Powder filling apparatus, 131 
Powers, Justin L., receives Remington 
Medal, 364 
Practical Experience for licensure, resolu- 
tion on, 476, 641 
Practical Experience in Hospital Pharmacy 
(ed.), 431 
Practical Experience, recognition by 
Boards, 634 
Practical Usage of Prescription Folder, 28 
Prednisolone Phosphate Sodium N.N.D., 619 
Preparation of Ophthalmic Solutions, 164 
Preparing Mold Extracts (abstr.), 730 
PRESCRIPTIONS 
Folder, 28 
Legal aspects of, 116 
Naming of drugs on Labels, 237 
Outpatient, 153 
Prescription Holder for Label Typewriter, 
722 
Preservatives, pH dependence of (abstr.), 
42 
President’s Address, 1959, 632 
President-Elect’s Address, 1959, 633 


Pricing schedule, for hospital pharmacy, 
542 


Prinadol, 407 
Priscoline, in subdeltoid bursitis, 536 
Procaine and tetracaine assay (abstr.), 311 
Procaine assay (abstr.), 256 
Procedural Manuals as Administrative 
Tools (ed.), 267 
Procedure manuals, 112 
Professional Liability Insurance, (ASHP 
Program) 
Committee on, 1959, 655 
Resolution on, 475 
Society Adopts Program, 605 
Program for Receiving Medical Service 
Representatives on a Monthly Basis, A, 
119 
Program and Public Relations, Report of 
Committee on, 1959, 649 
Proladone, 461 
Prolivin, 721 
Prolixine, 358 
Promazine, assay of (abstr.), 138 
Propoquin, antimalarial, 180 
Proposed Safety Standards for Hospital 
Medication Procedures, 589 
Provost, George, appointment, 543 
Prozine, 129 
Publications, and pharmaceutical organi- 
zations, 25 
Pulse jet washing, of syringes, 291 
Purified water (abstr.), 89 
Puromycin, in intestinal amebiasis, 358 
Pyrazinamide N.N.D., 371 
Pyrilamine maleate formulations, booklet 
on, 131 
Pyrimethamine, 33 
Pyrogens (abstr.), 256 
Pyrrolidion-methyl-tetracycline, evaluation 
of (abstr.), 40 


Quadrigen, 538 

Quaternary ammonium compounds (abstr.), 
41, 137 

Quinacrine assay (abstr.), 611 

Quinidine, distinguishing from quinine 
(abstr.), 188 

Quinidine polygalacturonate, 81 

Quinine, distinguishing from quinidine 
(abstr.), 188 


R. 


Rabies Vaccine (Duck Embryo) N.N.D., 95 
Racemoramide, an analgesic, 599 
Radioactive Iodine-131, as tracer in wash- 
ing, 291 
Radioisotopes, lectures on, 184 
Ragweed complex, water-insoluble (abstr.), 
310 
Ravin, Ropert L. (author) 
Abstracts, 90, 136, 189, 482 
REAMER, I. T. (author) 
What Price Success in Hospital Phar- 
macy, 694 
Reamer, I. T., honored by North Carolina 
Pharmaceutical Association, 38; named 
Whitney Award recipient, 249 
Recovery Unlimited, 577 
Rectalad Enema, 245 
Refrigeration, in a hospital pharmacy, 120 
Relations Between a Pharmaceutical Or- 
ganization and the Director Responsible 
for Its Official Organ, 25 
Relaxin N.N.D., 620 
Releasin, 620 
Remington Medal, 1959 recipient, 364 
Renal pharmacology, 326 
Renografin, 732 
Re-Organization, Society Committee to 
Study, 632, 690 
Reporting Adverse Drug Reactions in Hos- 
pitals (ed.), 215 
Requisitioning drugs, 28 
Research, pharmaceutical, 577 
Rescinnamine stability (abstr.), 484 
Research, Lederle grant for, 726 
Reserpine oral solution, patent on 
(abstr.), 366 
Resolutions passed at 1959 Annual Meeting, 
ASHP, 475, 640 
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Results of Survey on Undergraduate and 
Graduate Program in Hospital Pharmacy, 
595 

Rezifilm, 409 

Rheumatic fever, current status of therapy 
in, 558 

Rheumatoid diseases, steroid therapy in, 
556 

Rhode Island Society of Hospital Pharma- 
cists, officers, 662 

Riker 548, sedative and soporific, 128 

Roberts, Eldon, 694 

Rochester Area Society of Hospital Phar- 
macists, My-29, S-36; officers, 662 

Roumanian pharmacies, activity of 
(abstr.), 256 

Rubber closures, cleaning of (abstr.), 367; 
coring of (abstr.), 414 

Rubramin PC, 246 

Rutin assay (abstr.), 310 
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Safety Practices and Procedures, Report of 
the Committee on, 1959, 589, 653 
Safety standards, 589 
Saff, 372 
Safflower Oil N.N.D., 372 
Salicylic acid, in zine ointment 
368 
SALISBURY, RUPERT (author) 
Abstracts, 481 
Saluron, investigation of, 599 
San Diego Society of Hospital Pharma- 
cists, F-26, S-36; officers, 661 
San Martin-CasAmapa, R. (author) 
Hospital Pharmacy in Spain, 16 
ScHMIDT, SyLviA (author) 
Therapeutic Trends, 32, 33, 80, 81, 
127, 128, 180, 181, 244, 245, 300, 
301, 302, 357, 358, 461, 536, 600, 720 
SCHNEIDER, ADELA (author) 
Report of the Committee on Histori- 
cal Records, 1959, 652 
Texas Seminar, 187 
Scopolamine and atropine, stability of solu- 
tions of (abstr.), 416 
Secretary’s Report, 1959, 643 
Sedative and soporific drug, 
(abstr.), 137 
Selected Pharmaceutical Abstracts, 40, 88, 
136, 188, 254, 310, 366, 414, 481, 548, 610, 
732 
Selecting Water-Soluble Gums (abstr.), 728 
Sequestering agents, 410 
Sernyl, for anesthesia, 80 
Seromycin, as antidepressant, 358 
SHLEIEN, BERNARD (author) 
Usefulness of an Emergency Antidote 
Cabinet, 402 
Silicone hand lotion, formula for, 130 
SILVERNALE, DouGLas (author) 
Abstracts, 41, 89, 136, 367 
Simron, 129 - 
Singoserp, 621 
S1steR Mary BereNIceE, S.S.M. (author) 
Operational Manuals in Hospital 
Pharmacy, 269 
Report of the Treasurer, 1959, 647 
Some Considerations in the Prepara- 
tion of Small Volume Sterile Solu- 
tions in the Small Hospital, 455 
S1steR Mary FLORENTINE (author) 
Packaging of Ophthalmic Prepara- 
tions, 513 
Sister Mary John, tributes to, 338 
Sister Mary JouN (author) 
Hospital Pharmacy . . . Past, Present 
and Future, 336 
Sister Mary Junilla Haskell, O.S.F., tribute 
to, 543, 573, 604 
Sister Mary JuNILLA, O.S.F. (author) 
St. Francis Hospital of Santa Barbara 
Fifty Years of Service and the De- 
velopment of a Small Hospital 
Pharmacy Service, 172 
Sister Mary Oswalda, receives award, 250 
S1IsteR Mary VeRA Rourke (author) 
Mercy Hospital Pharmacy 
274 
SKaven, D. M. (co-author) 
Comparison of . 


(abstr.), 


new type 


Policies, 


Washing . 
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Syringes, A, 291 
SKF d-5137, a synthetic analgesic, 32 
SKF No. 5, antidepressant, 33 
Skin disorders, steroid therapy in, 552 
SKOLAUT, MILTON (author) 
Notes and Suggestions, 722 
Small hospitals, 124 
SmitTH, AUSTIN (author) 
Recovery Unlimited, 577 
Smith, John, 694 
Smith, Lewis, honored, 39 
Society of Alabama Hospital Pharmacists, 
Je-27; officers, 661 
Society of Hospital Pharmacists of Greater 
Cincinnati, Mr.-28; S-36; officers, 662 
Society of Hospital Pharmacists of Greater 
Kansas City, F-24, Mr-30, Ap-28, My-26, 
J1-24, N-48, D-32; officers, 662 
Sodium bromide, injectable (abstr.), 416 
Sodium lauryl sulfate, assay of (abstr.), 
612; stability (abstr.), 254 
Sodium polyhydroxyaluminum monocarbo- 
nate hexitol complex, 181 
Solid dosage forms, identification guide 
for, 204 
Solu-Medrol, 359 
Solvent system blending (abstr.), 190 
Some Considerations in the Preparation of 
Small Volume Sterile Solutions in the 
Small Hospital, 455 
South Carolina Society of Hospital Phar- 
macists, Mr-30, Ag-29; officers, 662 
Southeastern New York State Society of 
Hospital Pharmacists, Ap-28, My-26, J1-26, 
S-36, O-18; officers, 662 
Southeastern Society of Hospital Phar- 
macists, Je-29, S-36; Annual meeting, 133; 
officers, 661 
Southern Appalachian Society of Hospital 
Pharmacists, My-27, Jl-24, $S-36, 0-17; 
officers, 661 
Southern California Society of Hospital 
Pharmacists, Ja-24, F-26, Ap-36, My-29, 
J1-22, Ag-29, S-36, N-50, D-29; officers, 661 
Space, Outer, Pharmacy and, 709 
Spain, hospital pharmacy in, 16 
Spease, Edward, 473, 694 
See also Whitney-Spease Scholarship 
Fund 
Special Projects, Report of the Committee 
on, 1959, 655 
Spigots, for barrels, 248 
Spirituous liquors, 36 
Spray-on dressings, in wounds (abstr.), 88 
SpROWLS, JosePH B. (author) 
Opportunities for Training in Hos- 
pital Pharmacy, 221 
Sprowls, Joseph B., 694 
S. S. Hope, Formulary Service presented 
to, 607 
Stability of Vitamin B,, (abstr.), 728 
Stability prediction (abstr.), 311 
Stainless steel sinks, care of, 183 
Standards of the Joint Commission on Ac- 
creditation of Hospitals (pharmacy ser- 
vice), 700, 703 
State Board of Pharmacy vs. Joseph V. 
D’Ambola, 348, 447, 451 
State of the Society, The (ed.), 575 
Status of Renal Pharmacology, The, 326 
Stelazine Concentrate, 359 
Stenisone, 129 
Stereoisomerism (abstr.), 254 
Sterile solutions, small volume, 455 
Sterility, in ophthalmic solutions, 164 
Sterilization of liquids (abstr.), 188; 284 
Steroids 
In endocrine disorders, 423 
In ophthalmic lesions, 497 
In rheumatoid diseases, 556 
In skin disorders, 552 
In surgical patients, 489 
In systemic infections, 563 
Patent on (abstr.), 416 
St. Francis Hospital of Santa Barbara, phar- 
macy department of, 172 
StiLcor, Georce (co-author) 
Cold Room for the Hospital Phar- 
macy, A, 120 
Stirring device, 248 
St. Louis, Greater, Hospital Pharmacist of, 
F-24, Mr-30, Ap-32, My-29, Je-30, J1-22, 
Ag-25, S-36, O-17, D-32 
St. Louis College of Pharmacy, 
graduate program, 85 
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St. Mary’s Hospital, 
479 

St. Mary’s Hospital Manuals, 271 

Stock, arranging in pharmacy, 183 

Stormont, Robert T., honored, 480 

Streptogranin, laboratory studies of, 80 

Streptovaracin, 32 

Student-Visitor-Exchange 
642, 653 

Stylomycin, in intestinal amebiasis, 358 

Submicron filter, 305 

Success in hospital pharmacy, what price, 
694 

Suggestions on the Use of the American 
Hospital Formulary Service, 55 

Sulfamethoxypyridazine N.N.D., 95 

Sulfaphenazol, 357 

Sulfa-solubility (abstr.), 366 

Sulfonamides, determination of (abstr.), 88 

Sunscreen lotion evaluation (abstr.), 255 

Supervision and On-the Job Training for 
the Pharmacy Staff, 226 

Suppository bases (abstr.), 88; emulsifying 
agents in (abstr.), 415 

Surface active agents. in 
(abstr.), 254 

Surfactants, binding of (abstr.), 415 

Surgical patients, steroid therapy in, 489 

Survey: Bulk Compounding, A, 586 : 

Survey, of hospital pharmacy, 228 

Survey of Pharmacy Bulletins, 163 

Suspending agent (abstr.), 549 

Suspensions, pharmaceutical (abstr.), 90 

Sustained release preparations (abstr.), 610 

Synacol, 82 

Synalgos-DC, 82 

Synergism, of drugs (abstr.), 310 

Syntetrin, 601 

Syringes, plastic disposable, 

Syrosingopine N.N.D., 621 

Systemic infections, steroid therapy in, 465 


awards Certificates, 


Program, 477, 


parenterals 


176 


Tabern, Donalee L., retires, 307 
Tables of Contents Bulletin, new publica- 
tion, 39 
TABLETS 
Artificial sweeteners for (abstr.), 610 
Color coating (absir.), 138 
Contamination of (abstr.), 482 
Counter, electronic, 247 
Effects of humidity on preparation 
of (abstr.), 548 
Testing apparatus (abstr.), 368 
TACE with Ergonovine, 34 
Tamarind, as tablet binder (abstr.), 90 
Tamarind Polyose as Emulsifying Agent 
(abstr.), 730 
TAO, 45 
Tax-free alcohol, 36 
Teenac, 182 
Tennacetin, new antibiotic, 600 
Tennessee Society of Hospital Pharmacists, 
Ja-26, S-36; officers, 663 
Tenuate, 359 
TEPLITSKY, BENJAMIN (author) 
Report of the Committee on Special 
Projects, 1959, 655 
Tessalon, 614 
Testosterone propionate injection, stability 
of (abstr.), 414 
Tetracaine and procaine assay (abstr.), 311 
Tetracycline assay (abstr.), 414 
Tetracyclines, stability of (abstr.), 90 
Texas Seminar, 39, 187 
Texas Society of Hospital Pharmcecists, 
Ap-29, My-30, S-36; officers, 663 
Therapeutic Trends, 32, 80, 127, 180, 244, 
300, 357, 407, 461, 536, 599, 720 
Thermometers, disinfection of (abstr.), 88 
Thiamine assay (abstr.), 189, 255 
Thimerosal solutions (abstr.), 41 


Thioglycollate stability (abstr.), 482, 612 
Thiopental sodium ampuls, deterioration 
of, 83 


Thioperazine, as antiemetic, 599 
Thiopropazate Hydrochloride N.N.D., 
Thiostrepton troches, 302 
THIO-TEPA, 409 

Thrombolytic agents (abstr.), 367 
Thujone, estimation of (abstr.), 610 
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Tice, Linwood F., named Dean at Phila- 
delphia College of Pharmacy and Science, 
725 

Timely Drugs, 34, 82, 129, 182, 246, 303, 
359, 408, 462, 537, 601, 721 

Tofranil, 33 

Tolbutamide, and acne, 407; assay of 
(abstr.), 311 

Toledo Society of Hospital Pharmacist, 
officers, 662 

Toleron, 301 

Towne, CHARLES (author) 

A Voluntary Consultant Service for 
Hospital Pharmacy Problems, 714 

Toxic substances, FIP resolution on, 184 

TP-21, a phenothiazine, 32 

Tragacanth, Viscosity vs pH of (abstr.), 42 

Training in hospital Pharmacy, 221 

Treasurer’s Report, 1959, 647 

Triacetin N.N.D., 622 

Triacetyloleandomycin N.N.D., 45 

Triamcinolone N.N.D., 140 

Triamcinolone Acetonide N.N.D., 373 

Triamcinolone, characterization of (abstr.), 
549 

Triburon Vaginal Cream, 409 

Tributes to Sister Mary John, 338 

Triflupromazine Hydrochloride N.N.D., 96 

1-Triiodothyronine, for I.V. use, 302 

Trimeglamide, sedative and soporific, 128 

Trimethoxybenzoyl - glycine - diethylamide, 
sedative and soporific, 128; new type 
sedative (abstr.), 137 

Triquin, in lupus erythematosus, 244 

Tri-State Hospital Assembly, 133 

Triumph Electronic Batch Counter, 247 

TRYGSTAD, VERNON O. (author) 

Address of the President-Elect, 1959, 
633 

As the President Sees It, 413, 469, 
547, 727 

Trygstad, Vernon O., named ASHP presi- 
dent, 84 

Trygstad, Vernon O., receives Andrew 
Craigie Award, 725 

Tuberculosis Vaccine N.N.D., 487 


U 


U-5641-2, new diuretic, 244 
U-6538, riboflavin analogue, 301 
U-8614, a synthetic C,,-desoxysteroid, 127 
ULTRASONICS 
Extraction by (abstr.), 255 
In alkaloid extraction (abstr.), 41 
In syringe service (abstr.), 367 
In washing of syringes, 291 
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Ultraviolet sterilization (abstr.), 482 

Undecoylium Chloride-Iodine N.N.D., 373 

Undergraduate hospital pharmacy pro- 
grams, 595 

United States Pharmacopeia, Convention 
meeting, 479 

University of California Hospital, an- 
nounces internship program, 363 

University of Colorado School of Pharmacy, 
offers graduate program, 306 

University of Illinois College of Pharmacy, 
centennial, 343 

University of Wisconsin, Fall Pharmacy 
Institute, 544 

Urdang Medal, fifth recipient, 411 

Usefulness of an Emergency Antidote 
Cabinet, 402 

Utah Society of Hospital Pharmacists, Ap-36, 
My-27, J1-22, S-36, N-49; officers, 663 


V 


Vacation relief, in hospital pharmacies, 410 

Vacuum Drying in Sterilization (abstr.), 
730 

Valethamate Bromide N.N.D., 488 

Vanay Vaginal Cream, 462 

Vancocin Hydrochloride, 419 

Vancomycin Hydrochloride N.N.D., 419 

Vasodilan, 409, 538 

Vesprin hydrochloride, 96 

Virac, 373 

Virginia regulations, 361 

Virginia Society of Hospital Pharmacists, 
officers, 663 

Vitalie, Carl L., IPSF liaison secretary, 478 

Vitamin A, stability of (abstr.), 188 

Vitamins A and D, solubilizing (abstr.), 366 

Vitamin B,,, stability of (abstr.), 136 

Vitamin D, determination of (abstr.), 190 

Volatile substances, antibacterial activity 
of (abstr.), 415 

Volumetric pipetter, 305 

Voluntary Consultant Service for Hospital 
Pharmacy Problems, A, 714 


Ward Stocks 
See Floor Stocks 

Washable vehicles, 400 

Washer, for glassware, 131 

Washington State Chapter of the American 
Society of Hospital Pharmacists, Ja-26, 
F-26, Mr-38, Ap-29, My-24, Je-27, Jl-22, 
Ag-25, S-36, D-28; officers, 663 


Washington state regulations, 361 
Water, purified (abstr.), 89 
Water Washable Vehicles, 400 
WEBB, JOHN W. (author) 
Preparation of Ophthalmic Solutions, 
164 
Wegemer, Norbert, honored, 185 
Western New York Chapter of the ASHP, 
Mr-30, J1-27, Ag-29, S-36, O-17, D-28; offi- 
cers, 662; officers 
Western Pennsylvania Society of Hospital 
Pharmacists, Ja-24, F-24, Ap-36, My-27, 
S-36, O-18, D-32 
What Price Success in Hospital Pharmacy, 
(ed.) 694 
White oils, heat stability of (abstr.), 137 
Whitney, H.A.K., 473, 694 
See also Whitney-Spease Scholarship Fund 
Whitney Award, 1959 recipient, 249 
Whitney, H. A. K., Jr. (author) 
Abstracts, 415, 728 
Whitney, H.A.K., Jr., accepts first Whitney- 
Spease Scholarship, 472 
Whitney Award Lecture, 1957, 336; 1959, 694 
Whitney-Spease Scholarship Fund, 249, 472, 
636; contributors, 0-35 
Wilhelm, Rudolph L., promoted, 85 
Witson, CHARLES O. (author) 
Inconsistency in Pharmaceutical 
Names, 432 
WIN 14,020-2, antihypertensive, 81 
Wisconsin Society of Hospital Pharmacists, 
Mr-30, Ap-34, My-24, Je-29, Ag-25, S-36, 
D-29; officers, 663 
Women, in pharmacy (abstr.), 89 
World Health Organization recommends 
non-proprietary names, 186 
Wounds, spray-on dressings in (abstr.), 88 
Wydase, in acute myocardial infarction, 600 
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YELLIN, JOEL (author) 
Extending Pharmacy Service in The 
Hebrew Home for the Aged, 441 
ZACEK, HusBert (author) 
Abstracts, 89, 136, 188, 254, 312, 366, 
416, 482, 729, 730 
Zinc Gelatin U.S.P. (Unna’s Gelatin Paste), 
182 
Zipper Closing Plastic Bag, 723 
ZucicH, JOHN J. (author) 
Administrator’s Administrator 
Ray Amberg, An, 299 
On Apothecaries .and Medical Cen- 
ters . . . a Centennial Celebration, 
342 
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ABBOTT LABORATORIES 

Compocillin-VK, Ja-14-15; F-22-23; Mr- 
18-19; Ap-14-15; Ag-4; S-29; O-33; N-27 

Dayalets; Dayalets-M; Optilets; Op- 
tilets-M; Surbex with C, Ag-opp. 16; 
S-opp. 32; N-opp. 630 

Erythrocin, Ja-opp. 16; F-6-7; Mr-17; 
Ap-4-5, 30-31; My-6-7; S-38-39; 0-40-41; 
N-4-5 

Spontin, Ja-6-7; F-30-31; Mr-20-21; Ap- 
8-9; S-20; O-11; N-39; D-14 

Vitamins by Abbott, N-opp. 630 


ALCON LABORATORIES, INC. 
Zolyse, Ag-34-35; S-4-5; 0-42-43; N- 
14-15; D-41 


Ames COMPANY, INC. 
Albustix; Clinistix; Ketostix; Phenis- 
tix; Uristix, Mr-6; N-2 
Clinitest, Ja-4; My-4; D-6 
Clinitest Acetest, O-10 
Combistix, J1-10; Ag-6; S-12 


BaRNES-HIND 
Minims, Ja-10; F-32; Mr-147; Ap-34; 
My-34; Je-20; Jl-27; Ag-425; S-499; 
0-19; N-50; D-40 


BARNSTEAD STILL AND STERILIZER COMPANY 
Stills, F-20; Ap-39; Je-26; Ag-15; D-20 


BristoL LABORATORIES, INC. 
Kantrex, F-opp. 16; Ap-opp. 16; Je- 
opp. 16 


BRISTOL-MYERS 
Bufferin, Mr-31; My-5; J1-29; S-41; O-7; 
N-6 


C 


CHEMICAL AND PHARMACEUTICAL INDUSTRY 
Company, INC. 
Erweka Motor Drive Units, Je-30 


C1BA PHARMACEUTICAL Propucts, INC. 
Doriden, Ap-OBC; My-OBC; Je-OBC; 
S-OBC; O-OBC; N-OBC 
Esidrix, Mr-8-9; Ap-2-3, 32, 211; My-11; 
Je-18; Jl-14; Ag-22; S-44; O-16; N-54; 
D-OBC 


C1pA PHARMACEUTICAL Propucts, INc. (cont.) 

Esidrix-Serpasil, Je-9; Jl-4; Ag-5; S-42- 
43; O-22-23 

Ritalin, Ja-OBC; F-OBC; Mr-OBC 

Ritalin, Parenteral, Mr-25; Ap-27 

Ritonic, Mr-3; O-32 

Singoserp, J1-OBC; Ag-OBC 

Tessalon Perles, Ap-16; My-36; S-15; 
0-5; N-51 


CLay ADAMS 
Ioclide, Ja-5; F-11 


CUTTER LABORATORIES 
R-Gene, Ja-26; F-28; N-49; D-745 
Saftiflask “28”, J1-30; Ag-24; S-503; 
0-567 


EATON LABORATORIES 
Altafur, Ag-10-11; N-20-21 
Furacin, Mr-15 
Furadantin, My-14; N-32 
Furoxone, Ja-8; Jl-16 


LABORATORIES 
Coumadin Sodium, My-31; Je-17; O-34; 
N-30-31 
Numorphan, J1-8; Ag-12; S-34; D-34 
Percodan; Percodan-Demi, Mr-22; Ap-6 


E. FouGERA AND COMPANY, INC. 
Orabilex, Ja-19; F-9; Mr-23; Ap-21; 
My-3; Je-21; Jl-23; Ag-19; S-6; O-9; 
N-29; D-9 


G 


Ge1GY PHARMACEUTICALS 
Dulcolax, My-21; J1-25 
Preludin Endurets; Preludin Tablets, 
Ap-7; Je-23 
Tofranil, J1-6-7; Ag-26-27; S-10-11; O- 
12-13; N-24-25; D-12-13 


H 


HyNSON, WESTCOTT AND DUNNING, INC. 
Bromsulphalein, My-28; S-26; N-26 
Lactinex, Ja-13 
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D December 
Vol 16 DEC 1959 


K 


KNOLL PHARMACEUTICAL COMPANY 
Akineton, D-8 
Dilaudid, N-35; D-15 


L 


LAKESIDE LABORATORIES, INC. 
Catron, Ag-20-21; S-35; N-13 
Caytine, F-27 
Imferon, Ja-29 


LEDERLE LABORATORIES 

Aristocort Cream, Aristocort, Aristo- 
cort Ointment, Aristomin, Neo- 
Aristocort, Aristogesic, Aristocort 
Parenteral, N-44-45 

Declomycin, N-8-9 

Diagnostic Agents, Ag-28 

Kynex, Ap-42 

Varidase, Je-8; 0-28 


LEHN AND FINK PRODUCTS CORPORATION 
Amphyl, F-100; Ap-38; Je-322 
Lysol; O-Syl; Tergisyl, Ap-38 
Staph Newsletter, Ag-36; O-44; D-42 


Eur Litty anp COMPANY 
Darvon Compound, Mr-IFC; O-IFC 
Darvo-Tran, D-IFC 
Ergotrate Maleate, My-IFC 
Ilosone, Ja-IFC, N-IFC 
Merthiolate, Ag-IFC 
Seconal Sodium, Ap-IFC; S-IFC 
Tes-Tape, J1-IFC 
Tuinal, Je-IFC 
V-Cillin K, F-IFC 


M 


THe MacBick COMPANY 
Clik-O-Vac, My-8; S-16; 0-38; D-33 
Pour-O-Vac, Ja-25; F-8; Mr-33; N-10 


Tue S. E. MASSENGILL COMPANY 
Adrenosem, Ja-27; F-15; Ap-37; Je-16; 
S-23; N-18 


McKESSON AND RosBINs 
McKesson Hospital Service Depart- 
ments, Ja-21; F-5; Mr-5; Ap-25; My- 
9; Je-31; J1-21; Ag-7; S-13; O-15; N-11; 
D-11 


Meap JOHNSON 
Amifilter, Ja-12 
Amigen, My-20 
Amigen 800, Je-13 
Enfamil, 0-24-25 


Merck AND COMPANY, INC. 
Codeine, Mr-150 
Merck Index, N-53 


MercK SHARP AND DOHME 
Hydro-Diuril, Ap-18-19 
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Wo. S. MERRELL COMPANY 


Cepacol, Ap-20; My-16; Je-24; Jl-2; 


Ag-9; S-14; O-14; N-17; D-7 
TACE, Ja-47; F-4; Mr-4 


OrGANON, INC. 
Cortrophin-Zinc, F-12-13; My-22-23 
Durabolin, N-46-47 
Liquaemin Sodium, Mr-11; Je-25 


ORTHO PHARMACEUTICAL COMPANY 
Actase, Je-10-12; J1-5; S-18-19; O-20-21; 
N-22-23; D-26-27 


PANRAY CORPORATION 
Isoniazid; Parasal Preparations; Pred- 
nisone; Pyridoxine, Ja-16; Mr-12; 
Ap-24; Je-22; S-17; N-38 


PARKE, DAvIS AND COMPANY 

Benadryl, F-52 

Carbrital, Ja-2; Mr-102; Jl-324; Ag- 
378; O-506; N-574; D-692 

Chloromycetin, Je-266 

Chloromycetin Succinate, Ap-152; My- 
214 

Quadrigen, S-430 


PrizeR LABORATORIES 
Terramycin Intramuscular, O-8; N-28; 
D-16 


R 


A. H. Rosins Company, Inc. 
Dimetane, My-33; Ag-13 
Donnagel, Je-4; D-17 
Donnatal, Ap-22; N-3 


758 


Phenaphen with Codeine, F-21; J1-28 

Robaxin, Mr-10; S-22 

Robitussin; Robitussin A-C, Ja-18; 
0-26 


RoOcHE LABORATORIES, DIVISION OF HOFFMANN- 
La Rocue, INc. 
Konakion, F-34; Mr-34; S-31; N-12 
Synkayvite, Ja-30 


J. B. Roerig AND COMPANY 
Tao, F-10; Ap-26; Je-33; Ag-8; N-36-37 


S 


SCHERING CORPORATION 
Deronil, F-2-3 
Fulvicin, D-18 
Trilafon, Ja-11; F-17-19; Mr-27; Ap-11- 
13; My-17-19; Je-5-7; Jl-17-19; Ag-23; 
8-7-9; O-31; N-41-43; D-23-25 


SMITH-DORSEY 
Tussaminic, S-28; O-36; N-40 


SMITH, KLINE AND FRENCH LABORATORIES 
Compazine, Mr-29; Ap-17; My-15; Jl- 


11; S-40; N-7 
Spansule, Je-34; J1-3; Ag-3; S-21; O-39; 
D-19 


E. R. SquipB AND Sons, Div. OF MATHIESON 
CHEM. Corp. 
Ether, Ja-IBC; Mr-IBC 
Rautrax, N-IBC; D-IBC 
Vesprin, F-IBC; Ap-IBC; My-IBC; Je- 
IBC; J1-IBC; Ag-IBC; S-IBC; O-IBC; 


TRAVENOL LABORATORIES, INC., PHARMACEUTI- 
CAL PropuCcTS, DIVISION OF BAXTER 
LABORATORIES, INC. 

Cozyme, Ag-17; S-25; O-29; N-19; D-39 
Urevert, Ap-40 


U 


THE UpJOHN COMPANY 
Albamycin, Ag-16; S-27; O-37; D-35 
Gelfoam, My-25; Je-15; J1-9 
Lipomul I.V., F-33, 99; Mr-7; Ap-23 
Solu-Cortef, N-33; D-22 


Ww 


WARREN-TEED PRODUCTS COMPANY 
Kaon, J1-15; Ag-30 
Ilopan, Ja-9; F-14; Mr-14; Ap-33; My- 
32; Je-14; S-30; O-30; N-16 
Modane, D-38 


West CHEMICAL Propucts, INc. 
Wescodyne, Ja-22-23; Mr-24; My-10; 
S-24 


WINTHROP LABORATORIES 
Alevaire, Mr-16; My-12; Je-19; N-34 
A.P.C. with Demerol, Ja-49; S-32 
Demerol, Ag-14 
Lavema, Jl1-12-13 
Zephiran, F-25; Ap-10; 0-27; D-21 


WYETH LABORATORIES 
Mepergan, Ag-2; S-33; O-6; N-52; D-10 
Tubex, Ja-17; F-29; Mr-13; Ap-35; My- 
13; Je-28; Ag-18; S-37; O-571; N-628- 

629; D-36-37 


p Key TO ABBREVIATIONS FOR MONTHS: 


Ja January 

F February 

Mr March 

Ap April 

My May 

Je June 

Jl July 

Ag August 

Ss September 
October 

N November 

D December 
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